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ST. GEORGE’S HOSPITAL. 


ABSCESS AND UNHEALTHY SORES IN VARIOUS PARTS: 
ERYSIPELAS. 
Under the care of W. E. Paar, M.D. 
[Communicated by G. Gopparp Rocers, M.D., Medical Registrar.} 

J. H., aged 35, a stout beavy locking man, of intemperate 
habits, was admitted on March 17th last, under Dr. Page, with 
cedema of the leg, of three weeks duration, and an abscess over 
the lower part of the sternum, which, he said, had been caused 
by an undue application of caustic twelve days before admis- 
sion. His complexion was dark and sallow ; his legs were purple, 
and much swollen, with two or three small ulcers on each. 
There was also slight enlargement of the abdomen. For some 
days he had suffered from cough, with expectoration of frothy 
mucus. The urine exhibited a faint trace of albumen. As his 
pulse was weak, he was ordered quinine in two-grain doses 
three times a day. 

March 18th. The abscess on the chest was opened, and a 
large quantity of sanious pus evacuated. The abscess con- 
tinued to discharge freely for three or four days. He could 
get no sleep, owing, he said, to pain in the chest. 

March 23rd. The sputa contained a little blood. ° 

March 27th. He had severe paroxysms of coughing, and 
the discharge from the abscess was very profuse. The 
legs, which had been ulcerated, began to heal, but remained 
edematous. 

April lst. He was attacked with rigors; on the 4th, some 
swelling of the face showed itself; and on the following day, 
the whole face was covered with an erysipelatous blush. The 
tongue was furred; the lips dry; and slight epistaxis and 
vomiting occurred in the course of the day. 

April 6th. The swelling of the face had increased; he was 
very thirsty; and coughed a great deal. The expectoration 
was muco-purulent, and tinged with blood, which probably 
came from the nose. 

April 7th and 8th. The inflammation spread, and he was 
light headed a considerable part of the time. ; 

April 9th. There was a diminution of the swelling about 
the face; the throat, however, still continued sore. 

April 15th. He coughed up a good deal of blood during the 
night; but had no further hemoptysis until the 22nd. The 
abscess on the chest discharged thin sanious matter; but by 
May (ith, apparently quite healthy pus was secreted. ; 

During the early part of June, he complained much of pain 
in the lumbar region, and got but little rest at night. The 
wound on the chest still appeared healthy. He was cupped 
on the loins, but obtained very trifling relief. The urine at 
this time was high coloured, abundant, and free from albumen. 
Later in the month, an unhealthy sore formed on the right 
heel, and was very troublesome for some weeks. On the night 
of July 17th, he felt pain and fulness in and about the right 
ear. Some swelling appeared at the angle of the jaw on that 
side. At the same time, be had a return of the hemoptysis. 
During the 18th, thick matter began to pour from the right 
ear; but he complained of no pain in the part, nor had he 
headache or pyrexia. The ear discharged profusely up to July 
3ist. On August 8rd, he was attacked with rigors; and an 
abscess made its appearance over the right mastoid region, 
which was lanced, and a large quantity of fetid pus let out. 
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He was in a very weak state for some days; but by taking free 
doses of bark and ammonia, his strength was gradually re- 
established ; and throughout September, he slowly improved. 
On October 4th, there was still some inflammatory redness at 
the back of the ear; but in all other respects he was well; and 
left the Hospital on the 7th, weighing 13 st. 6 lbs.; whereas, 
just before his admission in March, he weighed 18 st. 1} 1b. 

Remarks. I have noticed this case, because of the remarka- 
bly rapid recovery the man made at the last under judicious 
treatment, after he had lain for months in an almost hopeless 
condition. In our classified Index of Diseases at St. George's, 
a column is retained, headed cachamia, and the question has 
often been raised as to the propriety of using so vague a term; 
but cases like the present appear to me to afford an excellent 
reason for so doing. It is impossible to classify such under 
any special ailment; and they are emphatically disorders of 
the whole system, arising from poisoning or alteration in the 
composition of the circulating fluid. 


ST. MARY’S HOSPITAL. 
COMPLICATED CASE OF VWESICO-VAGINAL FISTULA. 
Under the care of I. B. Brown, Esq. 

[From Notes by EDWIN CHISHOLM, Esq.) 

Sanau M., aged 33, married, was admitted into Boynton Ward, 
under the care of Mr. Baker Brown, on September 20th, 1853. 
She had had one child, and stated that her period of gestation 
extended over nine months; and that she was delivered by the 
aid of instruments of a large still-born female child in the 
tenth month of utero-gestation. The labour was very long 
and severe, lasting four days and nights; and no urine passed 
during the last three days; neither was any catheter used. 
During the labour, she felt something give way, with a great 
deal of pain; and she entirely lost all control over the 
sphincter ani. On the second day after the labour, her urine 
escaped involuntarily in small quantities, with every inspi- 

ration. ; 

Upon examination, Mr. Brown found that the anterior fibres 
of the sphincter ani were completely ruptured, and that the 
rent extended some little distance up the posterior wall of the 
vagina. In addition to this, the vagina was lacerated trans- 
versely across, exposing a large vesico-vaginal fistula, admitting 
easily three fingers. 

The actual cautery was applied on December 2nd and 29th, 
1853, and on January 3rd and March 28th, 1854. The opera- 
tion with silk sutures was performed on December 21st, 1853, 
and on February Ist, March 15th, and April 19th, 1854. The 
last operation (April 19th) was the most successful of all, and 
so far closed the fistula, that it would barely admit a probe. 

August 9th. She was operated on with silk sutures without 
benefit. 

Subsequently, Mr. Brown was induced, by favourable reports 
of other cases, to lay open the whole of the urethra from the 
fistulous opening, hoping that it would have healed by granu- 
lations. In this, however, he was completely disappointed ; 
and the patient was discharged from the Hospital not only 
unbenefited, but actually much worse for the last operation. 

She was readmitted on October 29th, 1858; and on examin- 
ation, it was found that the posterior half of the urethra was 
obliterated by the pressure of a hollow and pierced wooden 
ball, which she had worn for the purpose of conducting the 
urine into a bag, which she always wore. Consequently, all 
the urine escaped from the fistulous opening, now of the size 
of a shilling. 

November 3rd. Mr. Brown performed the following opera- 
tion. The edges of the fistula were freely pared, then the 
urethra laid open, and the edges also pared; a gum elastic 
catheter was introduced, and left in whilst the divided parts 
were brought together with eight silver sutures, and these 
sutures closed down with Bozemann’s leaden button. 

Mr. Brown hoped thus to restore the urethra at the same 
time that the fistula was closed. 
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November 17th. The button, or rather long plate, was re- 
moved ; and all was found to be firmly united, except about an 
inch of the end of the urethra, arising from one shot having 
been knocked off by repeatedly passing the catheter. She was, 
however, able to hold all her urine during the day; and it was 
only when she was very soundly asleep at night that she 
lost any. 

November 24th. Three more silver sutures were put in, and 
a@ projecting notched plate applied, so as to close all the 
urethra, except the meatus itself. 

December 4th. The button was removed, and the parts 
were found all firmly united. She is able to retain her urine 
within the bladder for an hour at a time. 

Remarks. This case is worth reporting as one of the most 
extensive fissures perhaps ever closed by a single operation, 
and as decisively showing the great advantages of Bozemann’s 
plan of operation, which succeeded in closing a fissure four or 
five times as large as that which had been repeatedly operated 
on by the older methods without success. ‘I'he complication 
introduced into the case by the division of the urethra caused 
it to present some resemblance to the cases we reported a 
short time since, in which the anterior portion of the urethra 
had suffered from the same injury which had produced the 
vesico-vaginal fistula. 








Original Communications, 


CASE OF TETANUS. 
By Ricuarp GRIFFIN, Esq., Weymouth. 

A HEALTHY man, aged 40, employed as a brewer, and occasion- 
ally a maltster, was digging potatoes; and, whilst so engaged, 
struck his great toe with a fork, which penetrated his boot, and 
caused blood to spirt from under the nail. The injury was not 
sufficient to prevent him from continuing his occupation ; and 
in a day or two it was forgotten. On the ninth day from the 
receipt of the injury, he felt stiffness in his jaw, and inability 
to open his mouth sufficiently wide to eat. He, however, went 
to work as usual, and made up for the deprivation of solid food 
by drinking a sufficient quantity of beer during the day to 
make himself “ muzzy”, in which state he went to bed, and be- 
lieves he slept all night. On rising in the morning, he became 
alarmed at the continued stiffness of his jaw, and walked 
three-quarters of a mile to his medical attendant, who pre- 
scribed for him ten grains of calomel to be taken immediately, 
and a saline with antimony every two hours; also a mustard 
poultice to be applied the entire length of the spine. 

Two hours afterwards, I was requested to attend him. His 
pulse was then 80, and moderately full. Under the nail of the 
injured toe there was some coagulated blood, but not the 
slightest tenderness there, nor in the foot, leg, or thigh. 
There was a slight abrasion of the skin over the tibia, occa- 
sioned the day before, whilst standing on a ladder to whitewash 
the brewery; but this occurred after the first accession of the 
attack. He was directed to go to bed, and continue the mix- 
ture, with the addition of a grain of calomel every two hours. 
During the day he was visited three times ; and, with the ex- 
ception of profuse perspiration, which stood in drops on his 
face, and the pulse rising to 93, he continued apparently the 
same. In the evening, he was ordered a black dose, half of 
which only: was taken by teaspoonfuls during the night, on ac- 
count of his inability to swallow. 

He is reported to have passed a quiet night, and appeared 
much the same as on the preceding day, excepting that he had 
been distressed by the secretion of viscid mucus, which col- 
lected in his pharynx, and impeded respiration: this he was 
continually attempting to eject from between his closed teeth. 
He was lying on his back, with his head elevated and drawn 
back, pillows being under the cervical and dorsal vertebra, and 
a chair under these, which gave the impression of a state of 
permanent opisthotonos. He was still perspiring profusely, 
drops standing on his face, and reappearing almost as soon as 
wiped away. On examining the spine, it was found to be red- 

dened its entire length; and for four inches in width, by the 
mustard. To this discoloured surface the strong iodine paint 
was freely applied. The nail of the injured toe was cut away, 





in case there should be any irritating substance under it; but I 
could discover no wound, nor anything to account for the 
symptoms. As the nail was undermined by coagulated blood, 
no pain was given, nor wound made; but, during the excision, 
a violent tetanic spasm occurred, which lasted ten minutes, and 
threatened every instant to terminate the patient’s existence— 
so great was the difficulty of breathing, from constriction of the 
muscles and accumulation of viscid mucus in his throat, which 
he endeavoured to eject from between his closed teeth every 
few seconds. 

At a consultation of four medical men, it was decided to 
make a blister over the cervical vertebra, and to insure a rapid 
action, the strong solution of ammonia was used; the cuticle 
was then removed, and the surface was sprinkled with five 
grains of acetate of morphia. An enema of gruel, salt, and 
four ounces of spirit of turpentine, was then administered, as 
the bowels had not been relieved, although two doses of croton 
oil had been given, at intervals of two and three hours. 

For the purpose of applying the ammonia, he was placed 
on his side, in which position he continued until his death, 
as it permitted the mucus to escape more readily, and 
thereby rendered the respiration easier. 

To facilitate the application of remedies to his back, his shirt 
was rent through its entire length, which enabled us to see the 
state of the spine from time to time. The dark mahogany 
stain of the iodine paint entirely disappeared one hour after its 
application, not even a lemon tint remaining; his shirt was also 
unstained, showing that the profuse perspiration in which he 
was bathed had the effect of chemically decomposing it. Tur- 
meric paper applied to the skin was unaltered, but litmus was 
slightly reddened. Immediately after the second application 
of the iodine, and before the clothes were placed over him, a 
violent spasm supervened; it commenced with his shrieking 
out “Oh! oh!”, and throwing himself violently on his face. 
The contraction of the muscles was most rigid; the abdominal 
were as hard as boards; the facial were distorted ; the angles 
of the mouth were drawn as far as possible towards the ears; 
the lips were compressed; the complexion purple; the legs 
stretched out straight; the arms flaccid; the hands clenched; 
the respiration was rapid, with forcible and difficult ejection of 
saliva from between his closed teeth at each expiration; the 
eyes were turned upwards, the lower part of the whites alone 
being visible, excepting when the lids were elevated by the 
fingers, when the iris was seen to be contracted; pulse 216, 
almost countless. Death appeared imminent, as the respira- 
tion was most difficult. The spinal column was not bowed, as 
is generally supposed. The head, with the cervical vertebre, 
were drawn forcibly backwards; these forming a considerable 
angle with the dorsal, which were perfectly straight, as were 
also the lumbar. The pelvis was, however, forced backwards as 
far as it was possible; the sacrum, like the cervical vertebra, 
forming a considerable angle with the lumbar, giving the man, 
as far as the lower part was concerned, the appearance of a 
Hottentot. Had the man been placed on a flat surface, the 
upper part of the occipital bone and the coccyx would alone 
have touched it, the heels being slightly raised above it. After 
the spasm had ceased, I placed a stick lengthwise of his back, 
one end resting on the occiput, and the other on the sa- 
crum; and I found the interspace between it and the lower 
part of the dorsal vertebree nearly four inches. The angle 
during the fit did not greatly exceed this: the spasmodic con- 
traction of the muscles behind was, therefore, nearly perma- 
nent. This spasin was less severe and of shorter duration 
than the former one, arising probably from his having inbaled 
chloroform at short intervals during the last hour, and during 
the greater part of the time the fit was on, though occasionally 
it was thrust from it. The inhalation was continued, with 
short intermissions, until he expired. One ounce and a half of 
chloroform was consumed, but probably not half of it inhaled. 
The enema acted slightly about an hour after its injection, and 
again at an interval of an hour; the motions being slightly re- 
laxed, and displaying no unusual appearance; but the bowels 
were far from being emptied, as some of their contents, of 
tolerable consistence, escaped after his death. His urine, 
which was scanty and viscid, was passed only once in twenty 
hours. From the time of his second spasm until his death, he 
called out every few minutes, “Oh!”; and at the same time 
suffered from a sudden spasmodic jerk backwards, but almost 
immediately relaxed into a tranquil state, occasionally snoring, 
and evidertly being under the influence of the morphia and 
chloroform. The pulse varied during the day from 160 to 216; 
the respiration was 22; the external jugulars were distended; 
the face and hands were blueish. 
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After the second fit, I procured some tincture of Indian 
hemp, thirty drops of which, with a small quantity of water, 
was with difficulty swallowed; but no more was taken, as he 
was unable to get it down. 

On my fifth visit to him that day, he was seized with his 
third severe spasm, the first having occurred eight hours pre- 
viously. The attack was of short duration. The pulse, which 
at its commencement was readily felt, gradually became indis- 
tinct, and the respirations gasping; and it would be difficult 
to say which terminated first, had not a slight gasp occurred a 
few seconds after I believed he was dead. During the last fit, 
the muscles of the face were relaxed; the thighs and legs 
flexed, but motionless; the arms bent; the hands clenched. 
Immediately after death, his countenance resumed a quiet 
aspect. 

The next morning, I examined the body externally, and ob- 
served that the face was mottled, and showed signs of rapid 
decomposition. The legs were straight, and the back without 
any bend in it; the fingers were clenched, but easily opened. 
An anatomical inspection was refused, until some relations at 
a distance could be consulted: the body was then too far ad- 
vanced in decomposition to render an inspection satisfactory ; 
indeed, it was obliged to be buried forty hours after death. 





ON AMPUTATIONS. 
By Joun RussExt, Esq., Merthyr Tydfil. 


In hazarding suggestions respecting the common operation of 
amputation, I fully expect to have been anticipated in my 
ideas, as practice would be likely to give rise to them with 
others as well as with myself. My object is to draw the atten- 
tion of the more inexperienced in this branch of surgery to the 
very great difference between amputation performed on one 
limb shrunken from disease and inaction, and on another in a 
state of health and development. I have searched the most 
recent and high works of authority on operative surgery, with 
the expectation of finding the point touched upon; but I 
have not succeeded. 

A young operator, whose only experience has been on*the 
dead subject, should he be called upon to operate upon a limb 
in the first condition above described, would find an absence of 
all elasticity of skin, cellular tissue, and muscle; and he would 
find no unequal retraction of parts, and probably no natural 
separation or retraction of them : and, should he have followed 
strictly the directions laid down by authorities, he would find 
the result correspond with his previous practice on the dead 
subject, and his operation would necessarily be followed by a 
flattering stump. 

But, in the case of a limb in the opposite condition, he 
would find circumstances very different, and be very likely dis- 
appointed at the result; as, in such a case, all structures would 
be found in the highest degree elastic, and the retraction of 
them very unequal. The skin would retract most, and the 
muscles (each layer) less and less towards the centre of the 
limb, thereby causing somewhat of a convex instead of a con- 
cave flap. 

‘The contrast between these two conditions has appeared to 
me so striking, that it surprises me so little notice has 
been taken of it. I have looked through Liston’s, Skey’s, and 
¥richsen’s works on operative surgery, for suggestions applying 
to the different cases ; but the only one bearing upon the point 
is the plan proposed by Mr. Skey in amputations (I believe ?) 
in general: viz., that of pressing up the muscles under the pro- 
tection of the bone with the flat hand before transfixing, pre- 
paratory to making the posterior flap. I have not tried this 
plan. It appears to me, however, that, in so doing, the surgeon 
must sacrifice skin as well as muscle, although not in the 
ordinary proportions. And I fear that the palm of the hand, 
and more especially the ball of the thumb, must be inconve- 
niently near the knife. 

My own plan has been to make two lateral incisions through 
the skin; then to grasp a fold of it between the finger and 
thumb (similar to the fold seized when lifting a dog by the 
nape of the neck), before transfixing for the posterior flap ; and 
to carry the hand down, keeping pace with the knife, until 
sufficient flap has been secured; then to cut out. By this 
plan there is great gain of integument, and sacrifice of useless 
muscle ; and the operator’s hand is safely out of the way of the 
knife. The sacrifice of muscle will be found of great advan- 
tage; and the limb should be transfixed close to the margins 
of the drawn skin. It is hardly possible to save too much 
skin; for, however bag-like and unseemly it may look at the 
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time, it will eventually contract to the dimensions of the 
stump. The occasional difficulty of securing the vessels, after 
amputation of the leg, suggests the plan of carefully passing 
the knife perpendicularly and square to the plane of the bones, 
a short distance below the intended site of sawing through 
them, and then cutting up a short way close to each; thus 
leaving a tongue of muscle and ligament between the bones 
which would contain the vessels. 

I see mention is made, in the Journat of November 13th, of 
the use of silver sutures in King’s College Hospital, as im- 
ported from America. In reference to this, I beg to say that, 
in 1835, as dresser at Guy’s Hospital, I assisted the late Mr. 
Morgan in a case of amputation of the leg, in which he used 
silver sutures. As if to test their utility, secondary hemor- 
rhage came on in the evening. But the pain caused by the 
angles of the untwisted wire seemed to be an objection to its 
use. Besides this, the wire across the wound very much inter- 
fered with the search for the bleeding vessel. Wire may, 
nevertheless, be found useful in other cases. 

A point much overlooked in operative surgery is the use of 
warm instruments. Of this I had a striking illustration the 
other day. A patient had a bubo opened by a cold lancet. A 
short time afterwards, another abscess formed, and discharged 
its contents by forming a communication with the first opening, 
which was about an inch and a half distant. I slit open the 
canal of communication, having carefully warmed the director 
and bistoury. The patient ridiculed the dread which he had 
entertained previously to the operation: he said that the pain 
was trifling, compared with the former operation of lancing ; 
and immediately assigned the reason himself. The practice of 
warming tooth instruments is very common, and is a great 
comfort to patients. 


ANALYSIS OF FIVE HUNDRED CASES 
OF LABOUR. 


By Freperick Cotxins, M.D., Wanstead. 


ComptyinG with the hint given in the Journnat of November 
27th, I have pleasure in forwarding an analysis of the mid- 
wifery cases I have attended within the last few years. 
Number of cases. . ° ° . ° - 500 
Twin cases . ° ° ° ° ° ° ° 8 





9 
Total number of children { ace ao j 508 





Presentations :— ‘ . 
Natural (the membranes being expelled entire ) 


: 484 
in 4 cases) " . ° ° 
Face towards pubes ° ° ° ° ° ° 6 
Breech . ; ° . ‘ ° ° 9 
Foot—including 4 cases of turning 7 
Arm e ° . ° ° . ° ° 2 
Still-born :— a 
Putrid . ° ° ° . ° ° ° ° 6 
Premature. ° . ° ° ° . . 1 
Craniotomy . . ° . ° . . e 2 
Other cases . ° ° ° . ° . ° 8 
29 
Funis round the neck: in several cases three times . 96 
Placenta partially presented . . ° ° ° . 2 
Placenta adherent: in one instance extremely ossified 5 
Forceps cases ° ° . . . ° . . 3 
Labour induced at seventh month: mother and gs 1 
did well . . ° . ° ° ° 
Acephalous fetus . ° . ° ° . ° 1 
Six fingers and toes on each hand and foot: said to} 1 
be hereditary on the male side 
Slight post partum hemorrhage . ° . . . 9 
Mothers died from causes unconnected with labour :— 
On fourth day, from disease of the heart om l 
anasarca . . . ‘ . . . 
A few hours after delivery, from cholera a 1 
On twelfth day, from confluent small-pox . . 1 
Three hours after labour, from inanition: not from 
hemorrhage, but caused by insufficient nou- 1 
rishment during pregnancy. This was her 
twelfth labour . . . . . . 4 
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OBSERVATIONS ON CERTAIN FORMS 
OF DISEASE OF THE LUNGS. 


By Epwaagp Latnam Onmenop, M.D.Cantab., F.R.C.P., Physi- 
cian to the Sussex County Hospital. 





Ill.—Paraisis: Genera, Remarks; Grounds oF PRoGNoSsIS; 
DIsTINCTION BETWEEN GENERAL AND CrRcUMSCRIBED Tu- 
BERCULAR Deposit; Speciric Forms oF THE DISEASE; 
AcUTE PHTHISIS; VOMITING IN EARLY PHTHIsIs ; ARRESTED 
Putuists; Recutar Hectic ; Tussis Fertna; PERSISTENT 
CAVITIES; INFLAMMATION OF THE WaLis; ILLUSTRATIONS 
OF NON-TUBERCULAR CavITIES; EartHy CONCRETIONS 
ENSUING ON DEGENERATION OF TURERCLE; ARREST OF 
PurTaisis BY COLLAPSE OF THE LuNG; GENERAL RECa- 
PITULATION. 

Acarnst the belief which is daily gathering strength amongst 
us, that pulmonary consumption is not wholly beyond the 
reach of medicine, there are no insuperable objections, either 
on abstract or on particular grounds. When we claim a cer- 
tain amount of influence for our treatment in arresting the 
progress of the disease, we claim no more than what the most 
impartial examination of the facts would allow; for, while 
morbid anatomy leads us directly to infer that tubercle is not 
incurable, by showing the most unequivocal evidences of tu- 
bercle in an obsolescent or quiet state in the apices of the 
lungs, clinical observation, with slowly accumulating weight, is 
connecting these traces of past disease with the signs and 
symptoms of present phthisis. It is not enough to object gene- 
rally to these observations the fallacy of confusion between 
simple inflammation and tubercular deposit; for it would be 
hard to name a subject in the whole range of practical medi- 
cine, which has been worked out with more jealous truth and 
accuracy of detail than the diagnosis of early phthisis, especi- 
ally in reference to the curability of the disease. Few have 
this objection more constantly in mind than the observers 
themselves. 

Further: all that general observation concurs in as to the 
nature of phthisis, all that it approves as to the principles 
of treatment, and all that anatomy tells us of the possibly 
favourable results, is in strict accordance with what we might, 
a priori, infer from the elementary structure and mode of de- 
velopment of tubercle. ‘The insight which the microscope 
gives us into the pathology of phthisis is indeed very obscure. 
Still, it says distinctly that the opinion of the curability of 
tubercle of the lungs is not unwarrantable. 

The prospéct, however, is less encouraging when we turn 
from abstract possibilities and general conclusions to the ex- 
amination of particular cases. In the majority of cases, prac- 
tically speaking, it is not as to the ultimate result, but as to 
how long that result may be delayed, that there is room for 
doubt and for hope. Generally, it may be said, that the pro- 
bable duration of life in phthisis is inversely as the amount of 
the manifestation of disease in the lungs. But this rule has 
numerous exceptions ; and least of all, at the commencement of 
the disease, is it of useful application. In fact, just at the time 
when the question is most important, it fails us: just when the 
alternative lies between days and years, instead of between 
one or two months—between the conduct of a life, may be, and 
the disposal of a few days—just then therule is of no good. On 
this condition I would offer a few remarks. 

I am not speaking of cases where hectic and other symptoms 
tell us that the pulmonary disease has struck deep root; but of 
cases where the absence of these constitutional symptoms 
allows us to hope for a favourable result. Some mere chance, 
may be, has revealed the physical signs of disease ; and the 
direction of some important step in lite depends on their inter- 
pretation. This is no imaginary case: the question often 
takes a most practical form. The probable result of slight 
present indications of consumptive disease, and the prognosis 
in cases of early phthisis, are questions often asked in con- 
nexion with the marriage of young women of consumptive 
families. Is it safe or advisable for a young woman of a con- 
sumptive family, with any present unsoundness of the lungs, 
seemingly referrible to tubercular disease, to marry? is a 
question very commonly asked. Few would hesitate to answer 
that it is not safe; for, whatever other knowledge we may 
possess of the case, there are conditions introduced into the 
—e of the particular application of which nothing is yet 

wn, and on whose generally injurious influence all are 
agreed—pregnancy and subsequent lactation. Yet a contrary 





answer was correctly given in a case which I will briefly 
tail, 


Case 1. Tubercle limited to the Apex of one Lung. In the 
spring of 1853, f was consulted on the case of a lady 23 
years of age, who had suffered from cough for two months. 
She had, besides, pain in the right side of the chest, and a 
feeling of irritation about the top of the sternum. She had oc- 
casionally suffered slight hemoptysis. On auscultation, there 
were long expiration and pectoriloquy, with distinctly dimi- 
nished resonance on percussion beneath the right clavicle. 

I had several opportunities of repeating my examination, 
and assuring myself of the correctness of this observation, 
Under ordinary treatment, the cough soon subsided; but for 
some time there was an occasional slight spitting of blood. 

She was engaged shortly to be married. An eminent phy- 
sician, who had long known the family, was consulted, and 
gave an opinion, contrary to my own, that it was safe. She was 
accordingly married; and the sequel has hitherto proved the 
correctness of his opinion. She has been married upwards of 
four years, has borne two children, and, when I casually saw 
her in the autumn of 1858, she looked in better health than 
ever I had seen her. But I had no opportuninity of examining 
her chest. 

Yet she was delicate, and, I believe, of a delicate family; 
and, as far as I may build upon the auscultation, I should say 
that she had some small tubercular deposit, probably eroded in 
parts, in the apex of the right lung. 

A few lines may suffice to reproduce the details of another 
case, which affords a striking contrast to this. I need scarcely 
say that the question of intended marriage arising in both 
these cases was wholly extraneous to the subject under discus- 
sion, except so far as it may have called attention to symptoms 
which might otherwise have been overlooked. 

Case u. Tubercle diffused through both Lungs. A lady, 
about 23 years of age, tall and healthy looking, but of a 
phthisical family, had enjoyed very good health, though she 
had rather overtaxed it by going out into society, till two 
months before I saw her. Then she had slight hemoptysis. 
Since then, her health had been delicate, and she had more or 
less cough. On auscultation, the respiratory murmur was 
feeble all over the chest, perhaps more so on the right side 
than elsewhere. There was good resonance on percussion 
everywhere, except perhaps over the right scapular region, 
which was duller than the left. 

I spoke, as the very doubtful nature of the case indicated, in 
great uncertainty as to the result, but agreed in the expediency 
of deferring her marriage for the present. 

In the course of a fortnight, some of the doubts had cleared 
up, unfavourably. She had suffered two or three attacks of 
rather free hemoptysis; one, indeed, at the time of my visit, 
which prevented me from adding anything to the results 
already obtained, beyond recognising dulness on percussion 
beneath the right clavicle. 

Three months afterwards, I saw her again. There was no 
doubt now. There was large crepitation all over the upper 
part of the right lung, before and behind; dulness on percussion 
to the same extent; enormous puriform expectoration; cough; 
and night sweats. In another three weeks, she was dead. 

Yet I much doubted, on my first visit, that she had phthisis 
at all. 

Now, taking these two cases as types respectively of two large 
classes of cases, I would draw an important pathological dis- 
tinction between them. They represent very characteristically 
two distinct forms under which phthisis may present itself. 
In one of these forms, the tubercular deposit is circumscribed, 
and within those limits tends, by a certain series of changes, to 
obsolescence ; in the other, the disease is diffused throughout 
the lungs, and tends to a rapid succession of the ordinary 
changes of tubercle. I think that, on closer examination, the 
pathological distinction between these two forms will appear to 
be real and important. 

Of the more ordinary form of rapid phthisis, which the 
second case illustrates, there is no occasion to speak here ; for 
of its terrible reality and importance there is no room to 
doubt. But, as to the former: first, are we justified in the be- 
lief that there is such a form of disease, limiting itself in such 
a way? And, secondly, assuming this, can we accurately 
ascertain, by physical or other signs, the existence of this par- 
ticular form during life? 

Morbid anatomy does not leave the affirmative answer of 
the first of these two questions a mere assumption. There is 
undoubtedly such a form: chalky degeneration of tubercle, 
with loss of substance of the lung, may very frequently be 
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found limited to the apices of otherwise healthy lungs. But, 
secondly, can such a condition be detected by any means 
during life? For the most part, it is not. At least, the 
morbid anatomy of old tubercular deposit in the lungs, like 
that of old valvular disease of the heart, wants the histories to 
connect these organic changes with symptoms observed in the 
same individuals years before. But the question, whether it 
can be detected or not, is a different one. ‘This question is, in 
other words, Is tubercular disease of the lung, thus limited, 
ever arrested, spontaneously or otherwise, after the disor- 
o=_as changes have gone so far as to be cognisable by the 
ear 

As to the general possibility of the arrest of tubercular dis- 
ease of the lung, at whatever period of its disorganising pro- 
gress, clinical observation explicitly asserts the fact. (See, 
particularly, Bennett on Pulmonary Tuberculosis ; and Dr. R. 
Quain’s Reports, Lancet, vol. i, 1852.) What may be the 
amount of organic disease which leaves a little puckering 
of the apices of the lungs, with a chalky concretion or two as 
its sole results, I cannot say; nor yet with what degree of ac- 
curacy its existence may be predicted from the physical signs. 
But that some cases where the physical signs of phthisis 
had been observed get seemingly well, and that puckering 
and chalky concretions have been found, after death from 
other causes, to occupy the spots where those signs had been 
observed during life, and that the most frequent seat of these 
favourable changes is the apex of the lung, rests on unques- 
tionable evidence. 

As to the particular application of this general law, there is 
more room for doubt. I think, however, that the physical 
signs of phthisis, thus limited, have a different and more 
hopeful import than under other circumstances; and that, in 
the absence of constitutional symptoms, the apparent limita- 
tion of the disease outweighs, as a favourable prognostic, the 
unfavourable inferences from a greater amount and a more ad- 
vanced stage of the disease within those limits. 

Often phthisis sets in almost imperceptibly, and creeps on 
slowly, perceived least of all by the patient himself; and the 
disease is already far advanced when it first comes under our 
observation. It is sufficient here to say of such cases, that they 
commonly obey the general rule of succession of changes of 
tubercle of the lungs; and that the present amount and degree 
of advancement of the disease give a fair criterion of the pro- 
bable duration of life in the particular case. But sometimes 
phthisis sets in under cover of acute disease, or its own proper 
symptoms assume that severity which draws attention to them 
at the outset. Cases of this kind have much interest, from the 
fact of our being able to assign with tolerable accuracy a date 
to the commencement of the disease. In the two cases already 
detailed, it was an accidental circumstance which caused the 
patients to attend to symptoms which they would otherwise 
have neglected. In the two next following, the symptoms 
themselves were urgent enough to bring the patients under ob- 
servation. And here, again, I have placed the diffused and 
the circumscribed forms of tubercular deposit in the strongest 
contrast. 

Case 1m. Definite Outbreak of Tubercle limited to the Apex 
of one Lung. A delicate excitable girl, of a phthisical family, 
had usually enjoyed good, though not strong, health. The 
chief points which had been noticed about her, were the great 
amount of sleep which her constitution seemed to require, and 
@ liability to uterine hemorrhage on occasion of any excite- 
ment, however trivial. A few weeks before I saw her, she had 
fallen into the water, but no harm nor cold resulted. A fort- 
night before I saw her, she had gone to stay with some friends ; 
and, during her visit, she became suddenly quite prostrated 
from no obvious cause. She was brought home with an ex- 
pressed suspicion that she had phthisis, and had ever since 
been confined to her room. 

The excessive alarm of her friends was not justified by a 
more particular examination of the patient; fur the bodily 
functions were all proceeding quite regularly, and the pulse 
did not exceed 70 in the minute. On auscultation, the re- 
spiratory murmur was generally feeble, and the expiration in 
the apex of the right lung above the clavicle was prolonged. 
There were no moist sounds; but there was tenderness, and 
perhaps some dulness, on percussion, beneath the right cla- 
vicle. These were the only deviations from the normal condi- 
tion then discoverable. 

She was put on the use of ferro-citrate of quinine, which at 
first made her feverish, but afterwards was tolerated. After 
about six weeks, I saw her again. She was very pale, but not 
thinner ; still so very weak, that she had been confined tu the 
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sofa all the time. Auscultation still gave the same very equi- 
vocal results. ‘The respiratory murmur was feeble in both 
suprascapular regions, and the resonance on percussion was 
less on the right than on the left side. Beneath the right 
clavicle, the expiration was distinctly prolonged; and here 
there was imperfect pectoriloquy. But there was no dulness 
nor tenderness on percussion here now; still no moist sounds 
anywhere. 

After about ten months, I saw her again. She had taken 
cod-liver oil with benefit all that winter, and had continued 
seemingly well all the following summer. With the coming 
autumn she appeared to be failing again. Auscultation re- 
vealed nothing more distinct. But there was no question that 
the right suprascapular region was duller to percussion 
than the left. Thus far the disease had advanced, and then 
stopped. 

And still after eight years she goes on leading a half-invalid 
life, inactive by nature, and apparently incapable of exertion 
from want of strength. The disease has made no further pro- 
gress in the apex of the right lung. 

What is the further progress of the cases of which this is a 
type? To my own experience, it is much as follows :— 

Many of these cases stand still, like that just detailed. The 
disease stops within narrow limits, however great within those 
limits the morbid changes may be. The patients remain 
weakly and delicate, though perhaps not more so than they 
were before; and the physical signs remain the same; whis- 
pering or exaggerated vocal resonance, with some dulness on 
percussion, over the affected part; and perhaps now and then 
a few moist sounds. Such a condition is not reparation in any 
proper sense of the word. It is only arrest of the disease, a 
condition of comfort indeed more or less complete while it 
lasts; but liable to be interrupted by accidents from within or 
from without. 

Others of them, however, do get thoroughly well; and pa- 
thology is slowly accumulating the proof of cicatrisation of 
tubercular cavities, and investigating the circumstances under 
which this favourable issue may be expected. 

It is in these chronic cases limited to a small portion of the 
lung that treatment does so much good; for there is time to 
observe the character of the disease in the particular case ; and 
the result of an error in the first instance, if so it should be, as 
in the choice of a climate or the plan of treatment, are not 
irremediable. Nature is doing everythin; to repair the fore- 
gone mischief; and though we may do little to help this, we 
may do much to keep off any noxious influences. The earlier 
the disease comes under observation and treatment, the more 
complete is the cure likely to be. It is not so many months 
added to life by daily care; it is, so to say, life itself. 

This hopeful view of the occasional results of limited tuber- 
cular deposit, contrasts strongly with the condition illustrated 
in the following case. 

CasE Iv. Definite Outbreak of Diffuse Tuberclee Emma 
Green, aged 23, was admitted under my care into the Sussex 
County Hospital, on October Ist, 1854. She was healthy look- 
ing, but hurried and nervous; a nursemaid, who had enjoyed 
good health till the previous winter, when she caught a slight 
cold, which had hung about her ever since. Three weeks 
before admission, she was suddenly seized with a sharp pain 
in the right side of the chest, which had continued ever since; 
and, on admission, constituted her chief complaint. 

On examination of the chest, the left side was found quite 
normal. On the right side, behind, there were healthy respira- 
tion and resonance on percussion in the upper half, feeble but 
otherwise healthy respiration in the lower half, with scanty 
small crepitation on deep inspiration, and dulness on per- 
cussion. In front, nothing deviating from the condition of 
health could be detected. It seemed probable that she had 
pleurisy with slight effusion on the right side. 

The notes of the next four weeks only speak of the gradual 
removal of the fiuid from the pleura, under the use of blisters, 
and of a very cautious employment of mercury and antimony. 
But they constantly speak of a hurry of the pulse, more than 
mere passing nervousness would be likely to induce, and of a 
very loaded state of the urine. On October 27th, on occasion 
of a complaint of slight pain in the front of the chest, this 
part was carefully examined. There was then loud puerile 
breathing beneath the left clavicle. Beneath the right clavicle, 
the inspiration was feeble, and followed by a few small sharp 
crepitations. Expiration was prolonged; and it was thought 
that the resonance on percussion was slightly impaired. On 
this point, however, at this period, some doubts were expressed. 

The notes of the next six weeks speak of continually in- 
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creasing weakness, nausea, anorexia, and fever, with distress- 
ing cough, but no expectoration: and the successive recorded 
auscultations describe a rapid extension of the physical signs 
of disease of the upper part of the right lung. These are 
detailed in the notes of December Ist and 15th, as abundant 
moist sounds throughout the upper half of the right lung 
behind; in front, all over the right side, coarse cavernous 
breathing, with prolonged expiration and abundant mixed cre- 
pitation at the turn of respiration, with great dulness on 
percussion. 

About this time, advantage was taken of an improvement in 
her general symptoms to remove her to her home in a distant 
part of the country. The improvement seemed at the time to 
be probably one of those brief respites which we so often 
meet with in the course of phthisis. But it proved otherwise. 
She survived for nearly six months after leaving the hospital. 
_ This case needs little more comment than to anticipate the 
inference which may have already suggested itself, that pro- 
bably it was a case of tubercular disease throughout. Pro- 
bably (in the absence of anatomical demonstration) the disease 
changed its seat only, not its nature, when the pleural were 
exchanged for pulmonary symptoms. 

These are two extreme cases, so dissimilar in their whole 
progress from the beginning throughout, that they do not ap- 
pear to have had in common, besides the auscultatory evi- 
dence, any very important characteristic of the common dis- 
ease. The rapid pulse and fever in one case contrast strongly 
with the mere languid debility in the other. I would dwell on 
their dissimilarity as enforcing the pathological importance 
of the anatomical distinction with which it was apparently 
connected. 

But that this distinction may not engross too much time, I 
would proceed to another part of the subject. Such extreme 
cases as those which have been detailed above, like all other 
extremes, are proportionately rare: the mass is made up of 
cases which are only to be adjusted to any particular scale 
indistinctly and with difficulty. Yet, among the countless 
forms of the disease which defy any systematic arrangement, 
some recur with sufficient frequency to allow of the cases being 
grouped into a kind of natural order. Not to attach too much 
importance to any such classification, at least a useful hint 
may often be obtained in a perplexing case, by its resemblance 
to other cases constituting a little group of this kind. 

Acute phthisis constitutes such a natural group, charac- 
terised by its own very distinct symptoms. .The negative 
symptoms are much more characteristic than the positive; 
yet, once or twice seen, the disease is not difficult to be reco- 
gnised. There is the fever, and much of the general appear- 
ance of pneumonia; but the physical signs of pneumonia are 
wanting. Such abnormal sounds as the ear can detect, few as 
they are, seem generally referrible to bronchitis. But the 
amount of bronchitis which they indicate is far too small to 
explain all the other symptoms. This doubt, however—this 
very obscurity—is a most important element in the diagnosis 
of acute phthisis. 

A dusky face, a hurried pulse, loaded urine, and other indi- 
cations of irritative fever, accompanied by singular prostra- 
tion of strength—these are the conditions under which acute 
tuberculosis of the lungs commonly presents itself to notice. 
Auscultation finds almost nothing abnormal. There may be 
no cough ; commonly there is no expectoration; and there are 
few or no moist sounds. There may be absolutely nothing to 
notice but slight general impairment of the respiratory mur- 
mur, often without even any prolongation of the expiration; 
and there is no perceptible want of resonance on percussion. 

Much of this obscurity is inseparable from the nature of the 
case. For the affection being general throughout both lungs, 
we cannot learn anything from a comparison of the two sides, 
or of different parts of the same side of the chest. In this con- 
dition some of these patients die, and dissection shows their lungs 
to be filled with miliary tubercles. These are not yet voluminous 
enough to affect the normal degree of resonance on percussion; 
or rather, as I believe, this effect of their presence is neutra- 
lised by a slightly emphysematous condition of the lungs gene- 
rally. But that they do really, directly or indirectly, obstruct 
the functions of the lungs, is proved by the feeble respiratory 
murmur, coinciding with the dusky surface of the body. 

It is rarely, however, that the subjects of acute phthisis sink 
thus early. As life is: prolonged, the signs and symptoms of 
pulmonary disease are expressed less equivocally. But to the 
condition of the lungs which now ensues it would be very dif- 
ficult to apply any very exact name, either from auscultation 
during life or from anatomical examination after death. Many 





causes are in active operation, and it is hard to disentangle 
their combined results. In a few words, dissection displays the 
results of the softening of tubercles scattered throughout the 
whole of the lungs, combined with inflammation of whatever 
structures of the lungs or of its investments they may occupy. 

The more protracted cases are gradually cleared up as time 
goes on, when the ordinary physical signs, and the tendency of 
the disease to settle on particular points, manifest themselves. 
But in the very rapid cases, where the seeming duration of the 
disease, from its beginning to its fatal termination, is to be 
counted by days rather than by weeks, the diagnosis rests on 
no positive signs. And for the most part, at first sight, pneu- 
monia, bronchitis, or continued fever, offer themselves as the 
hopeful alternatives of acute phthisis. 

Obscure as they are, yet, taken as a whole, these cases will be 
found to have a tolerably uniform history of more or less pro- 
longed ailing, on which the symptoms of acute disease have at 
last suddenly engrafted themselves. A review of this period gene- 
rally favours the conclusion that the pulmonary tuberculosis is 
only the-loval expression of the constitutional disease, and that 
the symptoms and changes to which we apply the terms of acute 
phthisis are only the overt development of the latent tendency, 
the bursting of the clouds which had been silently gathering 
for a long while before. 

It would be most desirable to have some insight into what is 
going on during this period, when, if ever, we may hope to be 
able to interfere with our remedies to any purpose. But our 
powers of interpreting the signs of the coming disease must be 
confessed to be very limited, and the grounds of our predictions 
very uncertain. 

These cases, where we are compelled to hold our judgment 
in suspense, are well adapted to test the value of the specific 
signs of disease which we do not need, and so often disparage 
when we have better, but which may yet often give a useful 
hint in the absence of more certain information. Such hints 
may be drawn from the ungues adunci and the facies phthisi- 
corum amabilis of the older authors, as well as from the red 
edges of the gums to which later writers have directed atten- 
tion. And there is another symptom recently noticed by Dr. 
Seymour, namely, constant vomiting, the value of which I 
would attest. It is not acommon symptom; indeed, charac- 
teristic cases of this kind are, to my own experience, very rare.* 
The explanation of it is probably to be found in the physiolo- 
gical relations of the digestive and respiratory branches of the 
eighth pair of nerves, relations whose study has been prolific 
of such important results in the hands of M. Claude Bernard. 
But whether or not this symptom of continued vomiting can 
claim a high pathological interest on these grounds, still, for 
other reasons, it is worth careful attention in suspected cases of 
phthisis. For it characterises a form of the disease which, once 
developed in the lungs, runs rapidly to a fatal termination. 
And it seems closely connected with a certain stage only of 
phthisis ; for, with the manifestation of the rapid succession of 
changes which the softening tubercle induces in the lungs, the 
vomiting commonly ceases. 

The treatment of phthisis is altogether beyond the scope of 
the present remarks. All I would venture to say of what should 
be done during the anxious period when we are waiting to see 
whether phthisis will develope itself, is contained in the wise 
precept of Hippocrates—* wemova pappakevew kat Kiveew uy Gua.” 
Phthisis is, indeed, a disease of debility; but it is not to be 
prevented at this, any more than it is to be cured at any subse- 
quent period, by tonic or stimulant treatment. On the contrary, 
the symptoms for the relief of which we are most often com- 
pelled to interfere, and over which we have most influence at 
the commencement of acute phthisis, are commonly inflamma- 
tory. And the exhaustion consequent on the cautious use of 
antiphlogistic measures is incomparably less than that which 
would be induced by the continuance of active disease. 

In a prospective point of view, acute phthisis commands 
great attention. But, with its manifestation, its pathological, 
or at least its clinical interest abates. For, once developed, it 
is not often in our power to arrest, or materially to interfere 
with its progress. The limits, moreover, within which we may 
profitably subdivide the varieties of acute phthisis are very 
narrow, for acute phthisis is itself but a single form of con- 
sumptive disease. It is among chronic cases, as their longer 
duration allows, that we find the more numerous and more 
striking varieties. 

The following is not an uncommon case :—A person in active 





* Vomiting in this form should be distinguished from that which appears 


to depend on agitation of the stomach by cough, or on nausea arising from 


any pulmonary excretions which may have been swallowed. 
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and seemingly strong health is suddenly seized with an acute 
inflammatory attack of an uncertain nature. There may be just 
cough or pain enough to direct attention to the chest; where, 
perhaps, we may find the physical signs of slight bronchitis 
verging into pneumonia. And these physical signs may continue 
for many days or even weeks unchanged. As they change, at 
last, the physical signs of tuberculisation of the lungs become 
manifest. And now the nature of the case is clear. 

Some of these cases run on rapidly as acute phthisis, but 
others assume a very peculiar form. My experience of these is 
not sufficiently large to say in what way these terminate, or 
how long their end may be deferred; whether their duration be 
& question of months or years; a lengthening acquaintance 
with some of these would, however, lead me to assign them the 
longer term of duration. But their characters as a group are 
worthy of attention. One day, as it were, the patient was 
strong and active; perhaps more active than really strong. 
But, dating from that day, henceforth he is an invalid. And 
for the continuance of that invalid existence, he is bound to a 
most scrupulons observance of the rules which his own painful 
experience inculeates. It is an experience very soon acquired. 
For a neglect of its rules is as surely as speedily attended by a 
painful feverish attack, followed by long continued weakness. 
And the recovery from each such attack is always to a point 
— in the scale of useful health than that which he occupied 

efore. ‘ 

Perhaps the most striking characteristic of these cases is the 
freedom from the usual symptoms of phthisis in the intervals 
of the attacks. The patient lives on the verge of these symp- 
toms, which the slightest indiscretion will call’into existence. 
But keeping within certain limits he may almost entirely 
escape them. This immunity, however, is less complete as the 
case goes on, and as the growing amount of organic disease of 
the lung renders the organ more susceptible of any injurious 
influences. 

As to the nature of the inflammatory attack with which this 
form of consumption begins, I believe the disease to be essen- 
tially, though not exclusively, tubercular, from the beginning. 
The tubercle does not seem to be added to the original de- 
posit ; but we detect its proper physical signs as the other signs 
clear up. It is not an entire change, but a clearing up, which 
brings them to our notice. It is as if the ordinary products of 
inflammation and tubercle had been intermingled, and had 
contemporaneously gone through their respective changes, the 
simple disease to resolution, the tubercle to softening and 
erosion. And, as the curable disease passes away, the incurable 
comes fully into view. As the dulness on percussion becomes 
less extended, within those narrowing limits it becomes more 
intense. The fading bronchial sounds are gradually replaced 
by the signs of erosion of the lung. 

We may regard these cases in their beginning, I believe, as 
tuberculosis limited to a portion of the lung, but attended by 
an unusual amount of local irritation. This view, however, 
can be maintained only on general grounds in preference to 
that which would regard the tubercular deposit as the conse- 
quence, not the cause, of the inflammation. 

I have observed a very singular form of phthisis, where the 
symptoms of hectic fever have been manifested very early and 
with so much regularity, as to assume the type of tertian or 
quotidian ague. The three cases which I have particularly in 
mind at present had little in common, save that they were all 
women and hospital patients, and that their most prominent 
complaint was the intermittent paroxysm of fever. In one of 
them the paroxysms gradually assumed the regular tertian type 
while she was in the hospital. The effect of quinine in stopping 
their recurrence was here as distinct and rapid as in ague. 
And, indeed, I cannot wholly reject the opinion that she might 
have had ague. 

Apart from the question of diagnosis, I would not lay any 
particular stress on this form of phthisis. For its very rarity, 
one chief cause of my putting it forward here, detracts from 
its general importance. The difference of treatment involved, 
according to the different reasonable suppositions of the cause 
of the symptoms, is not great, nor the alternatives perilous, 
And the indications are perfectly obvious throughout. Only one 
word more :—Rare as this form of disease has appeared to be, 
I should have been much surprised never to have noticed such 
a conjunction of symptoms. It would have been matter of 
wonder, had irritation of the lungs by organic disease of such 
a nature not found that form of constitutional sympathy which 
is excited by abscess of the brain, or by valvular disease of the 
heart. 

[To be continued.] 
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OBSTINATE HAMORRHAGE FOLLOWING 
ABORTION : RECOVERY. 
By R. Jones, Esq., Strefford, Shrewsbury. 


THE perusal of Mr. Humphreys’ Case of Uterine Hemorrhage, 
in the Journat for December 4th, induces me to relate briefly 
a very similar case, which occurred in my practice some years 
ago. The subject of it was the wife of a blacksmith residing 
near this village, over 30 years of age. She was a woman of 
good constitution ; but the tone of her system had been con- 
siderably reduced by privation and anxiety, induced by the pro- 
longed and serious illness of her husband. She had hardly 
completed the third month of utero-gestation, when she expe- 
rienced a sudden fright, and abortion was the consequence. 
The ovum was reported to have been expelled; and nothing 
alarming happened till some days afterwards, when she sud- 
denly jumped out of bed to assist her husband in an emer- 
gency. Profuse loss followed; and I found her in a faint- 
ing state, with copious gushes escaping every two or three 
minutes. A plug applied put a stop to this at once. For the 
next month or five weeks, the same recurred, in spite of all 
treatment suggested, including the mineral acids, metallic 
salts, vegetable styptics, opium, and ergot, with cold affusions 
and astringent vaginal injections. On many occasions, the 
timely use of the plug appeared to rescue her from impending 
dissolution : all other treatment was of no avail; and such was 
the fearful condition to which my patient was reduced, that I 
looked upon her case as all but hopeless. As a dernier ressort, 
I decided to try the effect of mercury. One grain of calomel 
and half a grain of opium was, therefore, given every six 
hours. The bowels were relieved occasionally by cold water 
injections, and active counterirritation was applied to the sa- 
crum. No serious hemorrhage happened afterwards, and my 
patient made a slow but perfect recovery. 

I have adopted the same treatment, with the same success, 
in several obstinate cases of the same character since ; but of late 
years I have placed much confidence in another remedy for 
such cases, and have seldom been disappointed by it. That 
remedy is oil of turpentine. 


Hebiewos and Aotices. 


On CHLOROFORM AND OTHER ANESTHETICS: THEIR ACTION AND 
ADMINISTRATION. By Joun Snow, M.D., Licentiate of the 
Royal College of Physicians. Edited, with a Memoir of 
the Author, by Bensamin W. Ricuarpson, M.D., Licen- 
tiate of the Royal College of Physicians. Pp. 443. Lon- 
don: John Churchill. 1858. 

In undertaking to review Dr. Snow's book, it is necessary to do 
so as if the writer were still alive, although that course may 
appear somewhat ungracious, and is, no doubt, not perfectly 
just, since any defects which now appear in it might, and very 
probably would, have been corrected, had the author lived to 
revise it. He seems, however, to have left no notes or manu- 
script to guide in the continuation of the work beyond what 
now appears as the last sentence, during the writing of which 
he was seized with the apoplexy which proved fatal to him, 
The task of editing it devolved naturally on Dr. Ricnarpson, 
as the intimate friend of the deceased ; and he has prefixed to 
the book a Memoir, which is entertaining, and not uninstruc- 
tive, as exhibiting the struggles of a poor man of sterling in- 
tegrity and much merit, but destitute of those popular talents 
by which early success is sometimes attained. 

Of Dr. Snow’s work we have no difficulty in expressing a very 
high opinion. In it an important subject is treated fully, and 
in the only way in which such a subject ought to be treated; 
vie. by a combination of experience, reasoning, and experi- 
ments. Yet the work has some grave omissions and defects; 
and, as its merits are so conspicuous, we need have the less 
hesitation in pointing them out. The most striking omis- 
sions—to the probable cause of which we have already referred 
—are the utter silence of the author on the very important sub- 
ject of local anesthesia, and on the supposed effects of the admi- 
nistration of chloroform upon the healing process. We must 
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also notice as faults the tedious diffuseness and rather flimsy 
character of the chapter which treats of chloroform in the 
different kinds of operations (where all that is valuable in 
forty-two pages might, we are very sure, be contained in six); 
and a certain air of special pleading on the debateable points 
* connected with the administration of anesthetic vapours, which, 
although perhaps unavoidable in a professed chloroformist, 
does nevertheless somewhat detract from the authority of the 
book. But, with any deductions that may be made on account 
of these or other defects, the merits of the work must be 
allowed to be very great; and we believe that it will long con- 
tinue to be referred to as the authority on the subject. 


After some prefatory matter, which does not much interest 
the practitioner, Dr. Snow proceeds to describe the ordinary 
Effects of Chloroform, and the circumstances which modify 
these effects in special cases. Our space forbids us from fol- 
lowing him into these topics, though the reader will find many 
practical observations here of great value. 

The most important part of the work is that on the Mode in 
which Chloroform produces Death, and the precautions which a 
knowledge of that mode suggests. On this subject Dr. Snow’s re- 
searches are most valuable. He gives a series of careful observa- 
tions showing the proportions in which chloroform is capable 
of mixing with the atmospheric air. This proportion varies 
with the temperature, rising from 10 per cent. at 55° to 19 per 
cent. at 70° (p. 33.) He then proves, by experiments on ani- 
mals, that air so saturated, even when charged with the 
smallest of these quantities, is capable of producing sudden 
death by paralysis of the heart (see Experiments 24 and 25, 
p. 110); and, comparing the results of these experiments with 
the symptoms in the recorded cases of death from chloroform 
administered surgically, he deduces the inference that, in all 
the cases which have been described with sufficient clearness, 
death appears to have resulted from “ cardiac syncope”, as he 
calls it; i.¢.,from that form of paralysis of the heart which 
arises from a lack of innervation due to the circulation of poi- 
soned blood, and which he distinguishes from “ anemic syn- 
cope”, when the heart is paralysed from lack of blood. The 
next step in the reasoning is to show how death may be pro- 
duced by the administration of the vapour in a more diluted 
form ; and this is shown to be effected when the administration 
is too continuous or prolonged by the suspension of respiration 
(see Experiment 28, p.109). Death, however, in these cases, 
is so gradual, and the symptoms are so well marked, that Dr. 
Snow believes that, in medical practice, they could not be over- 
looked ; and, therefore, that all the deaths which have occurred 
in the hands of qualified practitioners have proceeded from the 
administration of the vapour in too concentrated a form. 

The reader will find each of these propositions, not exactly in 
the order in which we have here arranged them—in fact, we think 
not arranged in the clearest manner possible—but supported by 
very carefully selected and sufficient evidence, and rendering 
the conclusion in the highest degree probable, that if an 
efficient method be devised for ensuring the dilution of chloro- 
form vapour below 5 per cent. of the atmospheric air, it might 
be given with impunity. This can be effected, according to 
Dr. Snow, in three ways. The first, which consists in mixing 
certain proportions of air and chloroform in a balloon con- 
nected with a mouthpiece, is the most exact possible, but is too 
cumbrous for practice. The second is to mix the chloroform 
with an equal quantity of proof spirit, by which its diffusion- 
power is so far modified, that air saturated with the vapour con- 
tains only about 4 per cent. of chloroform. Thus it can be 
given safely on a sponge or handkerchief. This way, however, 
is, we conceive, rather tedious and costly. The third way, 
which Dr. Snow was in the habit of employing, except in 
special cases, was by the use of the inhaler with which his 
name is connected, though it is (as he points out) an inven- 
tion of Dr. Sibson. We must refer to the book for the minute 





description of this instrument (p. 82), merely observiirg (what 
is too often lost sight of in practice) that the object of the in- 
strument is to ensure the proper dilution of the vapour by ex- 
posing a certain known superficies of bibulous paper wetted 
with chloroform, to a known column of air; and that, there- 
fore, its proper action depends on the correct arrangement 
of the bibulous paper. It is to a neglect on this latter head 
that Dr. Snow attributes the deaths which have oceurred in its 
use, and which he reckons at three in number, all of them at 
metropolitan hospitals. However this may be, and whether or 
not a better contrivance than Dr. Snow’s inhaler can be dis- 
covered for ensuring the proper dilution of the anresthetic, we 
think his book has made it abundantly clear that it is ex- 
tremely dangerous to administer it without ensuring such a 
dilution ; and we trust that the custom of pouring an unknown 
quantity of chloroform over a varying surface of lint or cloth, 
from which it may evaporate fast or slowly, according to circum- 
stances, and mix with the air—now in such small proportion as 
will not be sufficient for surgical purposes, now in such large 
quantities as will be in the highest degree dangerous to life,— 
may soon fall into disuse. The frightful rapidity with which 
these fatal accidents occur is shown by several of the histories 
appended to the cases forming the table pp. 218-222. The 
following brief account may be taken as an example. “Ina 
moment his pulse, which was full and natural, sank: death.” 
(Case 3, p. 131.) We are aware that chloroform is given 
in this manner every day at some of our principal hos- 
pitals, and with perfect success; but this does not, in our 
opinion, invalidate Dr. Snow's reasoning. It is so given, be- 
cause the experienced gentlemen who officiate in these institu- 
tions are accustomed to admit the air so freely to mix with the 
vapour that the proper dilution is obtained; in fact, do in a 
kind of way, “ by rule of thumb”, what Dr. Snow attempts to do 
with precision by means of his inhaler. But what other 
powerful medicine is given by rule of thumb? Where else 
can we find an instance of a poisonous agent which has pro- 
duced numbers of deaths even in the hands of experienced 
surgeons, and which yet they persist in administering without 
any additional precautions? The case, as Dr. Snow puts it, 
really appears so plain, and his argument so logical, that we 
cannot but think it incumbent on those who still persist in the 
practice which it is the principal aim of his book to denounce, 
to give the profession an equally carefully reasoned argument 
for their view of the question. Besides this essential precau- 
tion against accidents, Dr. Snow does not neglect to inculcate 
attention to the symptoms during the exhibition of chloroform, 
and other means, should accident occur; but he places little 
confidence in the success of any measure which can be adopted 
when once the heart is paralysed; and certainly the fact that 
all kinds of measures, adopted with ali conceivable promp- 
titude, at our large hospitals, where the necessary appliances 
are always at hand, constantly fail, tends to show that the 
opinions expressed at pp. 249-262, though discouraging, are 
not far from the truth. Dr. Snow believes that all the patients 
who are capable of being recovered will be restored by artiticial 
respiration; but that this, to be successful, must be com- 
menced immediately the heart’s action has stopped. He has 
“ never succeeded in restoring an animal from an overdose of 
chloroform by means of electricity, in any case where he felt 
satisfied that it would not recover spontaneously; and he has 
not heard of any patient being restored by its means” (p. 261). 
Still he allows that, in desperate cases, it may be justifiable to 
thrust acupuncture needles into the heart, and endeavour to 
restore its action by passing the galvanic current through 
them; and he himself adopted this measure in a case of death 
from amylene. Of other remedies he speaks as follows—a 
passage which we quote as a favourable specimen of his quiet 
lucid style. 

“Such measures as dashing cold water on the patient, and 
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applying ammonia to the nostrils, can hardly be expected to 
have any effect on a patient who is suffering from an overdose 
of chloroform; for they would have no effect whatever on one 
who has inhaled it in the usual manner, and is merely ready for 
a surgical operation, but in no danger. I have applied the 
strongest ammonia to the nostrils of animals that were nar- 
cotised by chloroform to the third or fourth degree, and it did 
not affect the breathing in the least. They recovered just as if 
nothing had been done. It is difficult to suppose a case in 
which the breathing should be arrested by the effects of chloro- 
form whilst the skin remained sensible, yet it is only in such a 
case that the dashing of cold water on the patient could be of 
use. There is, however, no harm in the application of this 
and such like means, provided they do not usurp the time 
which ought to be occupied in artificial respiration ; for this 
measure should be resorted to the moment the natural breathing 
has entirely ceased.” (p. 258.) 

It is then, we repeat, in pointing out the true cause of death 
from chloroform, and the true method of avoiding accidents, 
viz., by ensuring a proper dilution of the vapour, that the 
merit of this book, in our opinion, principally consists. What, 
then, it may fairly be asked, was the result of Dr. Snow's 
method in his own hands? His reply to this question is as 
follows :— 

**T have not myself declined to give chloroform in any case 
in which a patient required to undergo a painful operation, 
whatever evidence of organic disease I have met with on 
careful examination; and, although I have memoranda of 
upwards of four thousand cases in which I have administered 
this agent, I have not, as I believe, lost a patient from its use ; 
the only person who died whilst under its influence having, in 
my opinion, succumbed from other causes.” (p. 249.) 

This case is related and discussed at p. 205, and the reader 
can draw his own conclusions from Dr. Snow’s account of it. 
We own that we incline to the opinion that death was caused by 
the chloroform. At the same time, the heart was so extensively 
diseased, that there can be no doubt that it was more suscep- 
tible to disturbing causes of any kind than a healthy organ 
would have been. 

It will be seen that Dr. Snow will not allow cf heart-disease 
or any other cause as being a barrier to the administration of 
chloroform, where surgical operations are necessary; and what 
he says on this subject is highly worthy of attention. He 
cites cases in which he has given it without a bad symptom to 
persons who afterwards died of the effects of the operation, and 
who were proved by subsequent examination to have had ex- 
tensive fatty degeneration of the heart; but perhaps his 
strongest argument to show that this state of the heart does 
not operate, as usually supposed, as a contraindication to chlo- 
roform, is that the rate of mortality from chloroform dimi- 
nishes with the advance of life, while surgical operations be- 
come relatively more frequent at the same age, and fatty dege- 
neration is much more common: to some extent, all but 
universal. (See pp. 230-1.) In fact, if the heart is in such 
a condition that chloroform, properly administered, is likely to 
prove fatal, the shock of a painful operation is even more 
likely ; and it is but a choice of evils. 

A short chapter is given to the Effects of Chloroform on the 
Result of Operations, which is, in fact, confined to rebutting the 
argument which Dr. J, Arnott endeavoured to found on statis- 
tics, in order to prove that the mortality had risen 10 per cent. 
in amputations, as a consequence of the administration of 
chloroform. He disposes of this argument satisfactorily enough, 
and opposes to Dr. Arnott’s statistics other far more com- 
plete and trustworthy tables by Dr. Fenwick, which show the 
mortality (as we should have expected) to have been little in. 
fluenced by the action of anssthetics. We should, however, 
have liked to have seen the subject treated rather more fully, 
and extended into an inquiry generally into the supposed 
effects of the exhibition of anwsthetics on the healing process. 
We mention this, not because we are aware of any such effects, 
but because we know that some surgeons even of eminence 
think they have observed them. Thus, under the presidency, 
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we believe, of the late Mr. Travers, a question was set to the 
candidates for the Fellowship of the Royal College of Sur- 
geons which imported that, at any rate, something could be 
said in favour of such a view. Leaving this subject, Dr. 
Snow proceeds to enumerate the different kinds of opera- 
tion in which he has given chloroform, and then touches 
the vexed question of anesthetics in midwifery; and here, as 
elsewhere, he allows of no limitation to the use of his favourite 
agent. This, however, is a question which is so fully discussed 
at the present time, and depends so very much more on expe- 
rience than on theoretical reasoning (at least, on the kind of 
reasoning which has been employed hitherto, and which seems 
principally used to support foregone conclusions), that we shall 
leave it. Suffice it to say, that Dr. Snow has given chloroform 
to the slight extent necessary in natural labour repeatedly, 
and to a greater degree of narcotism in many operative cases, 
without having observed any ill effects whatever. 


A few observations on Chloroform in Medical Cases (neural- 
gia, asthma, croup, hooping-cough, etc.) complete this section 
of the work. 

The great importance of Dr. Snow’s views upon the cause 
and prevention of death from chloroform must be our excuse 
for the length at which we have explained them. This, how- 
ever, will prevent us from dwelling on the remainder of the 
book at the length which it deserves. It treats of Sulphuric 
Ether, Amylene, and other ansestheties. The “ Vienna mixture”, 
which has been lately recommended as a safer substitute for 
pure chloroform (consisting of six parts of ether to one of chloro- 
form), finds no favour in Dr. Snow's eyes. He says itis “a 
combination of the undesirable qualities of both agents, with- 
out any compensating advantage” (p. 369). Of ether itself, 
however, he speaks so highly, that we must conclude that it 
was only his conviction of the perfect safety of chloroform, 
when properly administered, that prevented him from always 
employing ether. He says that he had notes of one hundred 
and sixty-four cases in which he had administered it; that he 
never failed to produce insensibility, “in adults usually in four 
or five minutes, and children in two or three minutes” (p. 357); 
that ether is incapable of paralysing the heart; and that he 
holds it to be, therefore, “‘ almost impossible that a death from 
this agent can occur in the hands of a medical man who is ap- 
plying it with ordinary intelligence and attention” (p. 362). 
The two deaths which have been attributed to ether he believes 
to have been brought avout, in one case by suffocation from 
the exclusion of air by the apparatus, in the other by he- 
morrhage. 


We must now leave this book to the careful study of our 
readers. It is one which fills up, most worthily and most op- 
portunely, a gap in our medical literature which was not only 
patent to the profession, but was beginning to be seen by the 
public. Numerous deaths had resulted from the use of chloro- 
form, and it was but natural that those who might be recom- 
mended to inhale this agent should ask whether medical men 
generally understood the nature and action of the formidable 
drug which they employed, or whether the correspondents of 
the Times fairly represented the research and information of 
the general body of practitioners on this subject. What an- 
swer could have been then given to such a question, we know 
not. At present, at any rate, we can refer to a work in which 
the mode of action of anesthetics is rigorously investigated, in 
which lucid and practical deductions are made on the basis of 
a vast experience and extended and acute physiological re- 
searches, and where a method is laid down which is at once 
easy and successful. Had the author survived a few years, we 
cannot doubt that he would have reaped the desired fruits of 
his labour, in seeing established a rational, safe, and extended 
employment of anesthetic agents. 
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HOM@OPATHY AT THE LIVERPOOL MEDICAL 
INSTITUTION. 


Why do homeopaths love us so much? What attractions can 
the old medical faith still possess, that gentlemen of the new 
light should seek our benighted discussion-rooms, frequent our 
medical libraries, and hang on to our button-holes vi et armis? 
We who ought to be anathema to them in our up-rising and 
down-sitting—we who still persist in the ignorant old faith of 
medicine, which they have so lightly thrown off and trampled 
in the mire—in some unaccountable manner find that our in- 
stitutions are necessary to their existence, Is it possible that, 
in the snug corners of medical reading-rooms, they still con- 
sult the old masters of our craft? Can the benighted Neligan 
ever aid them in a difficulty? Is it possible that our Pharma- 
copeia is anything to them but an old almanac? Nevertheless, 
we find them fighting to retain their footing among us, with a 
tenacity worthy of a better cause. 

These remarks are, of course, occasioned by the decision 
arrived at by the members of the Liverpool Medical Institution 
on November 29th, as to the advisability of adding to its exist- 
ing Jaws one which should have the effect of preventing, for 
the future, homeopathic practitioners from being members. 
It seems to us extraordinary that it should have been neces- 
sary to put such a resolution on the discussion paper, as that 
which was proposed by Dr. Vose. What, we will again ask, 
are the attractions of legitimate medicine to homeopaths, 
that they should seek to thrust themselves into the company of 
those whom: they profess to believe bigoted followers of a 
worn-out creed? Mr. Prince, when he founded his Agapemone, 
or Abode of Love, was a clergyman of the Church of England. 
We have yet to learn, however, that he intrudes his unwelcome 
presence upon any Church of England clerical assemblage; and 
the world would hear with amazement that a party in the 
Church had advocated his perfect eligibility for such an 
honour, and had actually denounced, as prejudiced and bigoted, 
those who thought differently? The dicta held by Mr. Prince 
differ not more widely, we affirm, from those of the Church 
of England, than those held by the followers of Hahnemann 
differ from the doctrines of legitimate medicine. We must 
not forget this patent fact; for we perceive that to do so is the 
interest of those who defend homeopathy. 

Is not the belief in the efficacy of infinitesimal doses, attenu- 
ated to the millionth—nay, to the decillionth of a grain—a be- 
lief that renders its holders fairly open to the charge of being 
either deluded or deluders? Are we to be called vulgar name- 
callers, because we dare to call a spade a spade? Whatever 
the defenders of the homeopaths at the Liverpool Medical 
Institution may think on this head, we shall prefer speaking 
our mind to using smooth and palatable phrases, which will 
neither disarm the followers of the new quackery, nor meet the 
true merits of the case. How is it possible that the believers 
in such an absurd delusion can discuss medical questions with 





those who believe in what the homeopaths would term Brob- 
dignagian doses? A Mormon may as well ask for permission 
to discuss the question of marriage with the Archbishop of 
Canterbury; or the author of Fallacies of the Faculty ‘and of 
the Destructive Art of Healing to argue a question of medicine 
with Dr. Watson. Yet, forsooth, one of the gentlemen who 
spoke in favour of the admission of homeopaths to the Liver- 
pool Institution, did so for the reason that there the truths of 
the new doctrine could be discussed! If the members of the 
Institution cannot meet these homeopaths in discussion, 
neither can they legitimately read in common with them. One 
half the realm of medicine is a refutation of their doctrines ;. 
and they cannot frequent its shelves for the purposes of in- 
struction. If the homeopaths can neither discuss nor read. 
with practitioners of rational medicine, much less can they con- 
sult with them. Yet, with these three strong points of repulsion,. 
they wish to compel their legitimate brethren to be continually 
rubbing shoulders with them! 

But are the homeopaths such men as we describe? Dr. 
Inman says—No! Dr.Cameron says—No! Dr. Drysdale says 
—No! Dr. Inman tells us that “when necessary, they used 


medicines precisely as they (the allopaths) did themselves.” 


“ Homeopathy,” says Dr. Cameron, “ has been much modified 
of late; and its followers no longer adhere implicitly to the 
doctrines of Hahnemann.” Dr. Drysdale, a homeopath of 
eighteen years standing in Liverpool, gives us a case in 
point :— 

“ As an instance of the effect that future discoveries might 
have in determining the exact place to be held in medicine 
by the homeopathic principle, he noticed the treatment of 
entozoa. Formerly the origin of those parasites was enveloped 
in the most profound obscurity, and it was not known whether 
they were in reality products of diseased actions, and to be 
treated as diseases properly so-called, or mere foreign bodies 
which had obtained entrance into a person otherwise either 
healthy or diseased. It was now known that they were not dis- 
eases properly so-called in any sense of the word, and therefore 
when it was necessary to expel them it must be done in the 
same way as any other body, by the means that are principally 
used for that purpose in common practice, though for any dis- 
order accompanying their presence the specific medicine was 
still to be used as before.” 


Here the murder is out. Dr. Drysdale, the follower of Hahne- 
mann, gives kousso, or oil of male fern, in the usual doses, 
when he has a fact like a tape-worm to grapple with. We may also 
remark that Hahnemann, the founder of the new faith, traced 
the majority of diseases to suppressed itch; whilst one of his 
most distinguished British followers declares that the presence 
of entozoa—in the same category with which we may place 
the itch insect, so far as it is a mere parasite on the human 
body—is symptomatic of no morbid condition at all. Thus the 
disciple affirms that to be a mere accident, which his master 
declares to be the cause of the majority of diseases ! 

We really must leave these philosophers to reconcile these 
astounding discrepancies in their faith among themselves. 
What we wish to draw the attention of our readers to, is the 
insidious manner in which homeopaths are taking their arrows 
out of the armoury of old medicine. If hommopathy is not 
what it used to be; if Hahnemann is no longer held to be a 
true teacher by his disciples, by all means let us be told so. 
At present, the homeopaths are gaining a certain fleeting 
popularity with the marvel-loving public, by professing to prac- 
tise a new system of medicine; and yet we find that they all 
profess to resort to ordinary treatment when they find it neces- 
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ary. Dr. Drysdale tells us that the exact place in medicine of 
homeopathy 


“Could be determined by experience alone—not only the 
past, but future experience—and homeopathy not being held 
as a dogma, he admitted that place might be modified by 
further experiences.” 


What are we to think of those slippery philosophers who 
thus embrace a creed, and then calmly state that its place in 
science may be modified by future experience? The real 
truth is this: the hommopaths are determined to what is vul- 
garly called “try it on”; and when they have found the exact 
amount of humbug the people will bear, then they intend to 
stop. 

But surely the professors of legitimate medicine do not in- 
tend to allow the followers of this outrageous quackery to play 
fast and loose with them in this matter! We have a right to 
demand of those homeopaths who thus patter with us in a 
double sense, what they really believe; and we have a right to 
ask “ the liberal doctors” (as they are termed in the Liverpool 
Mercury) whether they are prepared to show any further coun- 
tenance to practitioners who thus outrage morality by preach- 
ing up a new system, in order to gain popularity with the 
crowd, while they eventually resort to the old practice which 
they abuse. Everywhere the result of the meeting at the Liver- 
pool Medical Institution is proclaimed as a triumph by the 
homeeopaths ; and those who supported them are termed “ the 
liberal doctors”. We candidly confess, however, that the libe- 
rality for which they are given credit by the quiet public ap- 
pears to be little better than latitudinarianism ; and that also 
is the opinion of the great majority of the profession. 

It is satisfactory to know, that the ballot can at least keep 
the Institution clear of any more homeopaths; and the British 
Medical Association, when it meets next year in its rooms, 
need not fear the presence of those members of the Hahne- 
mannic fraternity who, with so much tenacity, and such bad 
taste, retain their membership of the Institution. 








— 


THE WEEK. 

WE have noticed a statement in the papers, that several of 
the pigs in the Baker Street Cattle Show have died of apo- 
plexy; and that some of the prize beasts have been obliged to 
be removed, in consequence of having contracted the “ distem- 
per”. The latter occurrence is an accident which might happen 
to any cattle; but the apoplectic pigs will afford fresh proof of 
the righteousness of the denunciations which were last year 
hurled by Mr. Gant and several members of the medical press 
against the present system of fattening cattle for prizes. Last 
year, animals were fed into an advanced stage of fatty trans. 
formation. This year, the problem of the possibility of con- 
verting the whole animal into fat seems to have been pushed 
even farther than before. Perhaps the feeders of the animals 
might have at some time a chance of reaching its entire solu- 
tion, but for the unfortunate fact, that apoplexy is a common 
result of extensive fatty degeneration. 


We have had much pleasure in learning that the members of 
the Irish Medical Association have presented their Secretary, 
Dr. Quinan, with a testimonial in recognition of his valuable 
services. The presentation was made on Saturday, December 
4th, by a deputation from the Association. Dr. Faussett, who 
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acted as spokesman on the occasion, assured Dr. Quinan that 
a very general, if not universal feeeling, pervaded the minds of 
all connected with or taking an interest in the proceedings of 
the Irish Medical Association, that for all the time and labour 
the Secretary had generously, and with zeal, ability, and good 
faith, devoted to the business of the Association, it would be 
neither fair, nor righteous, nor honest, nor creditable, to fail to 
record by something more than words a sense of his able and 
efficient services. The following address was then read : 


“To Edward Johnston Quinan, Esq., M.D., F.R.C.S.1. 
“Dear Srrn,—The earnest and unremitting exertions you 
have made, as Honorary Secretary to the Irish Medical Asso- 
ciation, to advance the interest of dispensary medical officers, 
have been so favourably recognised by the profession, that 
medical men from all parts of Ireland have united to present 
you with the accompanying service of plate, not only as a mark 
of their grateful appreciation of your arduous and unrequited 
labours, but as a token of their high estimation of your per- 
sonal worth. 
“¢ Parvum non parve amicitie pignus.’ 
“ On behalf of the subscribers, 
“ W. Faussett, M.D., 
“ Secretary and Treasurer to the Testimonial Fund. 
“ Dublin, 4th December, 1858.” 
In addition, Dr. Quinan was presented with a service of plate, 
consisting of a handsome silver tea and coffee service, @ 
twenty-four inch oblong salver, and a dinner service of cover 
and corner dishes. The following inscription was engraved on 


the salver : 


“This Service of Plate is presented to E. J. Quinan, Esq., 
M.D., by his professional brethren, in recognition of his faith- 
ful, arduous, and disinterested services as Secretary of the 
Irish Medical Association, December 4th, 1858.” 


On December 16th, at the Winter Assizes held at Liverpool, 
before Mr. Baron Bramwell, two persons, named August Wil- 
helm, and Carl Stadtmuller—the former calling himself a sur- 
geon, and the latter his assistant—were indicted for the wilful 
murder of Margaret Billborough, at Manchester, on September 
26th, by using instruments with a view to procure abortion. 
In the commencement of the trial, a verdict of acquittal was 
taken as regarded Stadtmuller, in order that he might be ad- 
mitted as evidence for the Crown. The offence was proved by 
the examination of evidence; and the judge, in summing up, 
made the following remarks to the jury :— 


“ Tf a man for an unlawful purpose used a dangerous instru- 
ment, or medicine, or other means, and thereby death ensued, 
that was murder, although he might not intend to cause death, 
although the person dead might have consented to the act 
which terminated in death, and although possibly he might 
very much regret the termination that had taken place, contrary 
to his hopes and expectations. This was wilful murder. But 
if the jury should be of opinion that the prisoner used the in- 
strument not with any intention to destroy life, and that the 
instrument was not a dangerous one, although he used it for 
an unlawful purpose, that would reduce the crime to man- 
slaughter. He really did not think they could come to any 
other conclusion than that the instrument was a dangerous 
one, if at all used. Then, if it were so used by the prisoner, 
the case was one of murder; and there was nothing for the 
case but a verdict either of murder or of acquittal.” 


The jury returned a verdict of “ Guilty of murder” against 
Wilhelm; stating that they would have been glad, if the law 
had allowed it, to bring in a verdict of manslaughter. His 
Lordship then passed sentence of death on the prisoner, pro- 
mising that the verdict of the jury should be forwarded to the 
proper quarter. It does not appear that either of the prisoners 
possessed a license to practise in this country. 
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MEDICAL BENEVOLENT FUND. 


At a’ meeting of the Committee, held on November 30th, 
twenty-four applications for relief were received; nineteen of 
which were awarded grants to the extent of £245: viz., three 
with £30; two £20; one £15; seven £10; and six £5 each. 


LANCASHIRE AND CHESHIRE BRANCH: SPECIAL 
MEETINGS ON MEDICAL REGISTRATION. 


TIT. Meertine 1x Preston. 

A spectral meeting of the Lancashire and Cheshire Branch was 
held in the Council Chamber of the Town Hall, Preston, on 
Tuesday, November 30, with the same object as the meetings 
already held in Liverpool and Manchester. L. Spencer, Esq. 
(Preston) was called to the chair. There were also present : 
R. Allen, Esq. (Preston); G. Altham, M.D. (Preston); H. 
Ashton, Esq. (Walton-le-Dale) ; E. Barnes, Esq. (Leyland) ; 
A. Beardsley, Esq. (Ulverstone); W. Bell, M.D. (Garstang) ; 
J. Berry, Esq. (Leyland); H* Briggs, M.D. (Burnley); W. 
Corless, Esq, (Preston) ; J. B. Gilbertson, Esq. (Preston); W. 
Gradwell, Esq. (Kirkham); B. Haldan, Esq. (Preston); J. 
Hall, Esq. (Preston); J. H. Hammond, Esq. (Preston); J. 
Hilton, Esq. (Croston); E. Houghton, Esq. (Lytham); W. 
Howitt, Esq. (Preston); T. Hunt, Esq. (Preston); J. Lang, 
Esq. (Accrington); R. Leack, M.D. (Blackburn) ; J. Noble, 
Esq. (Preston); J. Rigby, Esq. (Preston); T. Shaw, Esq. 
(Kirkham) ; E. Stavert, M.D. (Preston) ; and J. Walling, M.D. 
(Preston). 

The CHarRMAN congratulated the members of the profession 
on the position in which they were now placed by the new 
Medical Act. It was true that the Act did not meet all the re- 
quirements of the medical profession, but it was one upon 
which a good superstructure might beraised. He was satisfied 
that much good would be derived from the Act. Ifthe mem- 
bers of the profession only continued to be unanimous, and 
pulled together, and used all the efforts within their power to 
assist the registrar, he was sure they would not stay where the 
present Act now left them, but they would, as they had always 
done, as the course of human progress went on, progress also. 
The object of the meeting that day was to propose the forma- 
tion of an association which he believed was to be called “The 
North Lancashire Medical Registration Association,” for assist- 
ing the registrar in excluding from the register all persons not 
duly and legally qualified to practise, and to prosecute any per- 
son who falsely assumed the title of a practitioner of medicine. 
He was sure there was only one feeling which pervaded the 
breasts of the profession generally; and that was, to do the 
best they could for themselves while engaged in their pro- 
fessional labours, knowing that, whilst doing so, they were also 
consulting the best interests of the community at large. That 
was the object they ought to study; it might be said it was a 
sinister one—but they would all agree with him, that the time 
had now come when it was necessary not only for the interests 
of the profession but of society at large, that all their efforts 
should be exerted to put an end to the quackery now so exten- 
sively practised, whether it existed in the shape of charlatanism 
or was carried on behind the counter. [Hear, hear.] It mat- 
tered not which; the influence was the same. The time had 
now arrived when it was the duty of all humane men to set 
their shoulders to the wheel, and endeavour to put an end to 
the prevailing system of quackery which was fraught with so 
much evil to society. 

Mr. Howitt moved :— 

“ That with a view to secure the efficient working of the New 
Medical Act, and to afford practical help to the General Regis- 
trar, it is expedient that a Medical Registration Association be 
now formed for North Lancashire; and that the gentlemen 
present constitute the same, with power to add to their num- 
ber; the association to be called ‘ The Medical Registration 
Association for North Lancashire.’ ” 

It appeared to him absolutely necessary to form an association 
of that kind; inasmuch as the General Registrar, however 
much he might be disposed to prevent improper names from 
being put on the register, could not be supposed to know all 
who were not duly qualified. He (Mr. Howitt) was much 
amused the other day in passing a place where there was a 





gentleman who on his brass-plate styled himself “ Dr. Morton, 
Consulting Surgeon,” but who had now changed his title to 
“ Mr. Morton’s Botanical Establishment.” [Laughter.] He 
thought they wanted no further proof of the excellent working 
of the Act. This one fact showed that the Act was working 
well here. That person was not the only irregular practitioner 
in the town. He thought there were some other “ Doctors” of 
the same character in Preston, and no doubt the result he had 
alluded to would also follow in other cases. It appeared by 
the Bill that if any person wilfully and falsely pretended to he 
or to take or use the name or title of persons on the register, 
or procured the entry of his name on the registrar, it was not 
necessary to communicate with the General Registrar, or with 
the Secretary of State, in order to the prosecution of such in- 
dividual for an infringement of the Act. All that was neces- 
sary was to bring the offending party before the justice of the 
peace to get him convicted ; for the words of the Act were as 
follows :—“ Any person who shall wilfully and falsely pretend 
to be or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of medi- 
cine, surgeon, general practitioner, or apothecary, or any name, 
title, addition or description implying that he is registered 
under this Act, or that he is recognised by law as a physician, 
or surgeon, etc., shall, upon a summary conviction for such 
offence, pay a sum not exceeding twenty pounds nor less than 
five pounds.” He trusted the meeting would see the necessity 
of acting in concert, and that they would not take any ex- 
ception to any man if he was legally qualified, whatever the 
practice which he followed might be. He mentioned this cir- 
cumstance, because he saw by a report in the Liverpool Mer- 
cury, that at a meeting of the profession held in that town, 
there had been a good deal of discussion as to whether the 
homeopathists should be admitted to the benefit of the Act. 
He (Mr. Howitt) thought that the less they talked about those 
practitioners the better. When they met with such persons, if 
these individuals were legally entitled to be on the register, 
why let them alone; but he trusted that nothing would occur 
at the meeting calculated to lead to dissension, by canvass- 
ing the right of the persons alluded to to be placed on the 
register. 

Dr. WaLLina seconded the resolution. 

Mr. Cortess thought the present Act defective. It would 
not effectively reach such persons as the person alluded to by 
Mr. Howitt at the commencement of his remarks. That per- 
son would pursue his practice just as he did before the passing 
of the Act. 

A Vorce: But he'll be obliged to drop the “ Doctor.” 

The Cuarrman said there was no doubt that the Act was but 
poorly framed, and the matter alluded to by Mr. Corless was 2 
great difficulty; but, as he (the Chairman) had already stated, 
the Act was merely the basis on which a better superstructure 
might hereafter be raised. 

The motion was then put and carried unanimously. 

Mr. HouGuton moved the following resolution :— 

“That a committee be appointed to carry out the objects of 

the Association, to consist of a president, two vice-presidents, 
and all the members present, five of whom shall constitute a 
quorum.” 
He fully agreed in the observations made by Mr. Howitt in 
reference to the home@opathists, and he trusted they would in- 
duce his medical brethren present, and also those practitioners 
in Preston not present, to take no notice of either homeo- 
pathists or hydropathism. For himself, he altogether despised 
them, and he took no notice of them whenever he came across 
their path. He would certainly not meet such persons pro- 
fessionally. 

Dr. ALTHAM seconded the resolution; and it was carried 
nem. con. 

Mr. Hat1 proposed— 

“That Mr. Spencer be the president for the ensuing year, 
and Dr. Stavert and Mr. Howitt, the vice-presidents, assisted 
by the gentlemen present.” 

The motion was seconded by Mr. Nobxe, and agreed to. 

Dr. ALTHAM proposed— 

“ That in furtherance of the above object, each member pay 
to the funds of the Association, the annual sum of 2s. 6d.” 

He thought that the sum proposed might not be found suffi- 
cient to meet the required objects, and suggested an augmenta- 
tion of the sum. 

The CHatrman said it was thought that the subscription as 
fixed, would be found sufficient, but if it were found too low, 
they might depend upon having an intimation to that effect 
from the secretary. 
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Mr. Atan seconded the proposition ; which was agreed to. 

Dr. Briecs moved— 

“ That Mr. Gilbertson be appointed secretary and treasurer.” 

Mr. Hatpen seconded the resolution, and it was unani- 
mously adopted. 

On the proposition of Mr. Howrrr, seconded by Dr. AtTHam, 
the thanks of the assembly were given to the Chairman for pre- 
siding over the meeting. 

The CHarrman returned his thanks, and expressed the 
pleasure he felt at having presided over so cordial and unani- 
mous a meeting. 

Resolutions having been passed that the proceedings of the 
meeting be forwarded to the medical press, and that the names 
of the practitioners not present, should be added to the list on 
application to the secretary, the meeting broke up. 


Since the meeting, the following gentlemen have signified 
their intention of joining the Association :—Mr. Rigby, and Dr. 
Crooke, Chorley, and Mr. Coultate, Burnley, 


SOUTH-EASTERN BRANCH: SPECIAL MEETING. 


A spPreciaL meeting of this Branch was held at the Town Hall, 
Brighton, on Friday, December 3rd, 1858, at four o'clock p.m. 
J. Corpy Burrows, Esq., President, in the chair. There were 
also present: William Addison, M.D. (Brighton); George 
Bottomley, Esq. (Croydon) ; Charles Bryce, M.D. (Brighton) ; 
Alfred Carpenter, M.B. (Croydon); Henry J. Collett, M.D. 
(Worthing) ; James L. W. Dixon, Esq. (Brighton); G. Fred. 
Hodgson, Esq. (Brighton); Henry Holman, Esq. (East 
Hothly); G. Lowdell, Esq. (Brighton); Peter Martin, Esq. 
(Reigate); Edward Ray, Esq. (Dulwich); Josh. Stevenson, 
M.R.C.P. (Hastings); James Stedman, Esq. (Guildford) ; J. 
S. Stedman, M.D. (Brighton); R. P. B. Taaffe, Esq. (Brigh- 
ton); George Tatham, Esq. (Brighton); R. N. Trew, Esq. 
(Steyning); T. B. Winter, Esq. (Brighton); William Wool- 
dridge, Esq. (Broadwater). 
MEDICAL REGISTRATION. 

The Secretary read the following report— 

“ The Council of the South-Eastern Branch beg to recom- 
mend to the meeting the adoption of the following measures. 

“ That Registration Committees be established in the fol- 
lowing places, viz., Brighton, Chichester, Hastings, Croydon, 
Guildford, Canterbury, Rochester, and Tunbridge Wells. 

“ 1. BriGHTON DisTRIcT—to include Brighton, Lewes and 
places adjacent, and the Rape of Bramber. Secretary, Mr. 
Taatfe, Brighton. 

“ CHICHESTER DISTRICT—Sussex west of the Rape of Bram- 
ber. Secretary, ——. 

“3. HasTINes pistricT—Eastbourne to Rye, Hastings to 
Robertsbridge, and places adjacent. Secretary, Dr. Greenhill, 
Hastings. 

“4, CRoyDoN DistricT—East Surrey—the Provincial dis- 
trict. Secretary, Mr. Carpenter, Croydon. 

“5, GUILDFORD DIsTrIcT—West Surrey. Secretary, Dr. J. 
Remington Stedman, Guildford. 

“6. CANTERBURY DISTRICT—East Kent. Secretary, Mr. Reid, 
Canterbury. 

“ 7, RocHESTER DIstricT—Rochester, Maidstone, Gravesend, 
Dartford, Farningham, St. Mary Cray, and westward to within 
tive miles of London. Secretary, Mr. Dulvey, Brompton, 
Chatham. 

“8, TuNBRIDGE WELLS DistrIcT—Sevenoaks, Westerham, 
Tunbridge, ‘Tunbridge Wells, Wakefield and places adjacent. 
Secretary, Mr. Trustram, Tunbridge Wells. 

“ That the Secretary in each district be requested to call a 
meeting of the members resident therein; to which meeting 
all qualified members of the profession resident within the dis- 
trict should be invited. 

“ That the district Secretaries should be at liberty to call a 
meeting of the Registration Committees whenever necessary. 

“That each district should choose a sub-committee annu- 
ally, and report such choice at the annual meeting of the 
Branch. 

“ That the expenses of the Committees be defrayed by the 
Treasurer of the Branch, provided they do not exceed 1s. for 
each member; and that gentlemen not members of the Asso- 
ciation joining the Committees for Registration should pay 
2s. 6d. each annually. 

“ That the Secretaries be appointed until the annual meeting 
in 1860, and afterwards yearly at each annual meeting. 

“ That it shall be the office of the Committees to communi- 
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cate with the Medical Registrar with regard to any improper or 
irregular registration; to consider and take any steps that may 
be necessary with regard to any contravention of the Medical 
Act; and to assist the Registrar in obtaining as perfect a re- 
gistry as possible of the profession in each district. 

“It was moved by Mr. Stepman (Guildford), seconded by 
Dr. Bryce (Brighton), and carried unanimously— 

“That the recommendations of the Council be adopted; 
that the gentlemen named be requested to accept the office of 
district Secretaries for Registration, and to act upon the report 
of the Council.” 

Thanks having been voted to the Chairman, the meeting 
adjourned. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


AN ordinary meeting of this Branch was held at the Hen and 
Chickens Hotel, Birmingham, on Thursday, December 9th, 
1858; E. H. Coreman, Esq. (Wolverhampton), President, in 
the Chair. ‘There were also present: R. L. Baker, Esq. 
(Bordesley); E. Bartleet, Esq. (Birmingham); Redfern Da- 
vies, Esq. (Birmingham); T. Boisragon, M.D. (Birmingham) ; 
G. J. Brown, Esq. (Birmingham); E. Cheshire, Esq. (Bir- 
mingham); W. Downes, Esq. (Handsworth); J. Drever, Esq. 
(Birmingham); A. Fleming, M.D. (Birmingham) ; Bell Fletcher, 
M.D. (Birmingham) ; J. J. Hadley, Esq. (Birmingham); W. 
Hinds, M.D. (Birmingham) ; T. Howkins, Esq. ( Birmingham) ; 
W. J. Kite, Esq. (West Bromwich); G. H. Marshall, M.D. 
(Birmingham); J. B. Melson, M.D. (Birmingham); O. Pem- 
berton, Esq, ( Birmingham) ; J. Postgate, Esq. (Birmingham) ; 
J. Russell, M.D. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham); C. Warden, Esq. (Birmingham) ; T. W. Williams. 
Esq. (Birmingham) ; G. Yates, Esq. (Birmingham). 
MODE OF ELECTION OF MEMBERS OF COUNCIL. 


The following resolution, proposed by Mr. CHEsHIRE, se- 
conded by Dr. MELson, was, after much discussion, carried by 
a large majority. 

“That it will be expedient in future to send round what is 
technically designated the house-list a week or ten days prior 
to the annual election of persons fit and proper to constitute 
the Council of the Branch, and also of gentlemen fit and 
proper to represent the Branch in the Council of the (Parent) 
Association, in order that an opportunity may be given to any 
member of the Branch to suggest any alteration in such list at 
the meeting.” 

MEDICAL REGISTRATION. 

It was proposed by Dr. Metson, seconded by Dr. FLetcHer, 
and carried by a large majority— 

“That this Branch, having given their best attention to 
those clauses of the Medical Act referring to the registration of 
medical practitioners, are of opinion that the provisions of that 
Act do not require that a local Registration Association should 
at present be formed for this town and neighbourhood. 

“Tf, after the registration is entered upon, it shall appear 
that local associations can aid in the due performance of the 
work, this Branch will be ready to assist in the formation of 
one or more branches for this district.” 

REPRESENTATION OF THE MEDICAL PROFESSION IN PARLIAMENT. 

It was proposed by Mr. T. W. Writrams, seconded by Mr. 
Hap tey, and carried unanimously— 

“ That a memorial be presented to the Government, praying 
that the medical profession be fairly represented under any 
new Reform Bill which may be introduced during the next 
session of Parliament by Her Majesty’s Ministers. 

“That the President be requested to sign the memorial on 
behalf of the Branch. 

“ That the President, President-elect, and Secretary, be re- 
quested to prepare the memorial.” 

PAPERS POSTPONED. 

The following papers, owing to the prolonged discussion 
which had taken place on the previous resolution, were post- 
poned until the next meeting. 

On the Vitality of the Teeth, and its Relation to Caries. By 
T. Howkins, Esq. 

Two Cases in which Resection of a large Nerve was per- 
formed. By Redfern Davies, Esq. 

Paraplegia in Relation to Renal Disease: with Cases. By 
W. Hinds, M.D. 

Remarks on Typhoid Fever. By Spencer Thomson, M.D, 
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SUBSCRIPTIONS PAID. 
The following members have paid their subscriptions to the 


Branch :— 
Adkins, Harry, Esq., Meriden, near 


Coventry 
Alleock, Annerley, Esq., Smethwick 
Ayton, George, Esq., Kenilworth 
Baker, Robert L., Esq., Bordesley 
Barratt, Alfred, Esq., Birmingham 
Bartleet, Edwin, Esq., Birmingham 
Bolton, David, Esq., Birmingham 
Brown, G. James, a Birmingham 
Cartwright, A., Esq., Birmingham 
Cheshire, Edward, Esq., Birmingham 
Chesterman, S., Esq., Banbury 
Clay, John, Esq., Birmingham 
Coleman, Edward Hayling, Esq., 

Wolverhampton 
Davies, J. ~~ Birmingham 
Dehane, E. F., Esq., Wolverhampton 
Downes, W., Esq,, Handsworth 
Drever, John, Esq., Birmingham 
Dunn, William, Esq., Wolverhampton 
Fletcher, Thomas Bell E., M.D., 

Birmingham 
Fletcher, T. S., Esq., Bromsgrove 
Gaunt, John Smith, Esq., Alvechurch 
Hadley, John J., Esq., Birmingham 
Hancox, Henry, M.D.,Wolverhampton 
Hancox, William M., Esq., Bilston 
Handy, Charles E., Fsq., Darlaston 
Hinds, William, M.D., Birmingham 
Hobbes, J. Lord, Esq., Belbroughton 
Hopkins, William, Esq., Handsworth 
Houghton, John H., Esq., Dudley 


Howkins, Thomas, ~~ 7 
Johnson, W. Eagles, Esq., ——- 
Johnstone, James, M.D., Birmingham 
Jones, George, Esq., Birmingham 
Kimbell, Jonathan H., Esq., Knowle, 
Birmingham 
Kimbell, William, Esq., Tanworth, 
Hockley Heath 
Kite, W. J., Esq., West Bromwich 
Marshall, G. H., M.D., Birmingham 
Melson, J. B., M.D., Birmiogham 
Moore, Edward, Esq., Halesowen 
Moore, E. Dennis, Esq., Birmingham 
Moyles, Thomas, M.D., Birmingham 
Nelson, David, M.D., Birmingham 
Newnham, Christopher A., Esq., 
Wolverhampton 
Pemberton, Oliver, Esq., Birmingham 
Postgate, John, Esq., Birmingham 
Ravsom, Thomas William, Esq., 
Darlaston 
Russell, J., jun., M.D., Birmingham 
Sandford, R., Esq., Wolverhampton 
Solomon, J. V., Esq., Birmingham 
Smith, William, Esq., Redditch 
Walker, Henry, M.D., Brierly Hill 
Warden, Charles, M.D., Birmingham 
Welchman, C. E. E., Esq., Lichfield 
Wheatcroft, John, Esq., Cannock 
Williams, T. W., Esq., Birmingham 
Yarwood, Charles, Esq., Aston Manor, 
Birmingham 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspay, NovEMBER 23RD, 1858. 
Sm Cuarres Locock, Bart., M.D., President, in the Chair. 


REMARKS ON THE USES OF BLEEDING IN DISEASES. 
BY W. 0. MARKHAM, M.D., F.R.C.P. 
THE object of the author was to show, that by arguing from 
certain admitted facts respecting the effects of bleeding, a rule 
of practice might be deduced indicating the right application 
of the remedy in diseases. The conclusions at which he arrived, 
were these :— ; 

1. There is no proof that venesection has any directly bene- 
ficial influence over the progress of inflammations, either ex- 
ternal or internal. On the other hand, the injurious effects of 
large bleedings, especially in those inflammations in which the 
integrity of the lungs is seriously compromised, have been 
often demonstrated. 

2. Nevertheless, venesection is, at times, of great service 
indirectly in the course of inflammations, and of all other dis- 
eases which occasion congestion and oppression of the heart, 
by removing this secondary consequence, which arises accident- 
ally out of the inflammation. 

3. In all cases in which venesection is of service, it acts 
alike—viz., by relieving the cardiac congestion: it neither 
arrests nor modifies beneficially the inflammatory process. 

4, A marked distinction is to be drawn between the effects 
of bleeding in inflammations and the local abstraction of blood 
from an inflamed part. Local abstraction of blood materially 
influences the inflammation, reducing the most characteristic 
of its phenomena—the pain, the heat, the redness, and the 
swelling ; but it only influences, in this way, internal inflam- 
mations when there is a direct vascular connexion between the 
part inflamed and the part whence the blood is drawn. 

5. It is not denied that local irritation of an external part 
may influence an internal inflammation (even when there is no 
direct vascular communication between the skin and the in- 
flamed part) by reflex action, conveyed thence from the skin 
through the vaso-motor nerves of the inflamed part. 

The author demonstrated the inefficacy of venesection over 
internal inflammations in two ways: Ist, by arguing of what 
is seen of its inutility in external inflammations; and, 2ndly, 
by the fact of the large and general concurrent testimony of 
modern experience, which has proved that large bleedings— 
the only bleedings which have any manifest influence over in- 
flammations—are often very injurious, their good effects being 
dubious and disputed. 

Venesection has been long since abandoned in the treatment 
of external inflammations because of the danger and inutility 





of the practice ; and though less easily traced in the case of 
internal inflammations, the same conclusion has gradually 
forced itself on the minds of observers. The practice is no 
longer regarded as essential in their treatment ; but the author 
could not believe that physicians have been during so many 
ages, and still are, acting under a delusion as to the services 
rendered by venesection in internal inflammations. He, there- 
fore, endeavoured to explain the discrepancy by assuming the 
position—that venesection, as regards internal inflammations, 
is of service, not through any direct influence which it exer- 
cises over the inflammatory process, but in consequence of its 
removing certain of the secondary consequences which arise 
accidentally out of the inflammation—to wit, the oppressed and 
congested condition of the heart. He asserted that venesection 
is never required excepting when this congestion of the heart 
exists ; but at the same time observes, that there are conges- 
tions of the heart, and periods in the course of all congestions, 
in which no relief can be hoped for from the remedy. Modern 
experience justified this position; for venesection is rarely ever 
practised now, except in those diseases in which this congested 
condition of the heart necessarily plays a prominent part. The 
benefits, indeed, of venesection become more clearly manifest 
in proportion as the disease for which it is practised produces 
a higher degree of this congestion. As illustrations of this, 
cases were related in which the original disorders, provoking 
this congestion of the heart, lay respectively in the heart itself, 
in the lungs, in the abdomen, and in the brain. In all of them 
the same condition of the heart, and the same symptoms were 
present, claiming a similar treatment. The relief given by 
venesection, in three of these cases, was immediate and perma- 
nent; in two of them, no inflammation existed; and, in the 
third—one of pneumonia—the venesection had no influence 
over the inflammation of the lung, for the stethoscope demon- 
strated that the portion of lung inflamed was in the same con- 
dition of consolidation the day after as on the day of the bleed- 
ing ; in the fourth case—injury of the head—the man was not 
bled, and died, the immediate and only apparent cause of death 
found being extreme congestion of the heart andlungs. Bleed- 
ing, it was believed, would have saved this man’s life. 

He offered the same explanation of the benefit of venesection 
in wounds of the lung, long before inflammation exists ; and 
he thought that the same circumstances explain the relief of 
the pain often attendant on pneumonia, which, while oc- 
casionally due to pleurisy, he thought more frequently pro- 
duced by cardiac congestion—a pain which is sometimes felt 
when there is no pleurisy, or may not be felt when pleurisy is 
present. In certain conditions of disease of the heart and 
great vessels, in injuries of the head and apoplexy, and even in 
peritonitis, the benefits occasionally following venesection may 
all, he believed, be referred to the relief of cardiac congestion. 
Such an explanation seemed to the author clear and simple, 
and in complete accordance with our physiological knowledge 
and our practical experience; and with reference to any other 
beneficial and direct actions, which venesection is supposed to 
exert over inflammation, he observed that all our knowledge of 
the effects of venesection has not yet enabled us to show what 
those other actions are; and all our modern experience mani- 
festly tends to prove that venesection has no directly beneficial 
influence over inflammations, but that if large, it acts inju- 
riously by weakening the system, which has to sustain the 
force of the inflammatory process. If the facts here maintained 
were correct, then it necessarily follows that the objects of, and 
indications for venesection, become clear and definite, and that 
a rule of practice may be established from their consideration. 
It also follows that venesection is now-a-days less frequently 
practised than is desirable; that it must have been of service 
in other days, just as it is of service now; that it is requisite 
now, just as it was requisite then. 

The author next referred specifically to venesection in pneu- 
monia. Here there are two main special facts to be considered, 
which contraindicate to a certain extent the venesection : Ist, 
the diseased condition of the lungs, which produces the cardiac 
congestion, cannot be removed by the bleeding; 2nd, the loss 
of blood is, so long as the pneumonia lasts and in proportion 
to its extent, an irreparable loss. Hence it follows that the 
more extensive the inflammation, and the more urgent the 
symptoms, the greater is the danger of venesection; and, in 
fact, just in proportion as the bleeding is more required to re- 
lieve the heart, is the practice of it less applicable. In pneu- 
monia, the function of the chief sanguificating organ of the 
body is arrested; and therefore to take away blood at such a 
time is to take away what cannot be restored so long as the in- 
flammation lasts. The loss of blood, which might be borne 


1054 








en sth te ro CHD aed 


~~ bn tee 1 tbe ae Be ae oe 


its 
ise 


3S - 


~~ r 


ee % 








Dec. 18, 1858.] REPORTS OF 


SOCIETIES, [British Mepican Journat. 








With impunity in other inflammations, seriously compromises 
the future of the patient in this inflammation of the lungs. 
Venesection is applicable in pneumonia when the general 
symptoms have arisen rapidly and are severe, and when the in- 
flammaticn is limited, as in the case related,—when the 
urgency of the symptoms is, so to say, out of proportion to the 
extent of the inflammation, as measured by the stethoscope; 
that is, when the aérating processes are not seriously and ex- 
tensively compromised. The object of the venesection is, in all 
cases, to relieve the heart from its temporary embarrassments. 
When the congestion of the organ is the consequence of its 
own partial paralysis, then of course venesection cannot restore 
to it its equilibrium. 

With reference to the local abstraction of blood, Dr. Marx- 
HAM pointed out the importance of vascular connection between 
the skin and the inflamed organ, reasoning from the analogy 
of external inflammations. The benefit of leeches in pneu- 
monia he referred simply to the attendant inflammation of the 
parietal pleura, and thinks that in pericarditis the pain is fre- 
quently due to concomitant pleurisy, and is relieved in the same 
way. In endocarditis he believed they can be of no service ; 
nor can they draw one drop of blood from an inflamed liver or 
kidney. In such eases he conceived that the benefits attributed 
to cupping or leeches may be due to other remedies employed 
at the same time. 

The author made no attempt at any explanation of the mode 
of action of either venesection or local abstraction of blood. If 
the facts stated be true and rightly interpreted, their practical 
deduction may be accepted, without waiting for any theoretical 
explanation of them. 

Dr. Mayo agreed in the main with the views advanced by 
the author, in respect both to local and general blood-letting. 
He thought, however, that we required more definite informa- 
tion as to the necessity of general bleeding in cases of apo- 
plexy. He related a case in which forty ounces of blood were 
taken away with immediate and complete relief. General 
bleeding was now almost prohibited in apoplectic seizures, but 
he thought that this was to some extent a mistake. He agreed 
with the author that the simultaneous employment of bleeding 
and stimulants was not inconsistent in certain diseases; for 
whilst the one unloaded the vessels, the other exhilarated, and 
by the combined measures the circulation was accelerated. 
Even in neuralgic cases, the administration of steel was occa- 
sionally rendered beneficial by the previous extraction of a few 
ounces of blood. In periostitis, bleeding often rendered the 
disease more manageable, and in a case of severe sprain of the 
ankle, attended by intense neuralgia, which had come under his 
observation, the extraction of seventy ounces of blood by Mr. 
Wardrop had been followed by complete relief. The life of the 
patient was, however, for some time placed in jeopardy. 

Dr. J. A. Witson alluded to the great prevalence of bleeding 
@ quarter of a century ago. He thought that in certain cases, 
even of intense hysteria, bleeding might be applied with great 
advantage. He related a case of this affection, which had 
supervened upon great mental emotion, and the symptoms of 
which were immediately arrested by the copious abstraction of 
blood. Blood-letting was not resorted to in inflammation for 
the direct relief of that condition, but to restore action and 
relieve the circulation. Bleeding in years gone by, was no 
doubt carried to an unjustifiable extent, but at the present time 
he thought we had gone to the opposite extreme. Cases oc- 
curred to him in consultation in which the abstraction of eight 
or ten ounces of blood was evidently indicated, but in which 
he found the greatest difficulty in obtaining consent to that 
proceeding. No general rule could be laid down as to the 
necessity of abstraction of blood; in fact, every case must be 
judged of by the symptoms exhibited to the practitioner. He 
ridiculed the notion which had lately prevailed, that English- 
men were now less able to bear the loss of blood than formerly, 
because, forsooth, they had degenerated in physical power. 
No doubt the effects of blood-letting were better understood 
now than formerly, but he emphatically denied that there was 
any degeneracy in the constitution of English people. On the 
contrary, better education and better food had improved the 
constitution of the people of this country; and if the necessity 
for the copious abstraction of blood should again arise, they 
would be found to bear it as well, if not better, than they did 
in former times. 

Dr. Drurrr contended that Dr. Markham was wrong in 
asserting that any single circumstance was suflicient in itself 
to explain the beneficial effects of blood-letting in inflamma- 
tion. Theory must succumb to practice; even if theory were 

advanced in support of the non-abstraction of blood, logical 
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deductions might be drawn to show its fallacy. Thus, if it 
was contended that blood was in excess, bleeding undoubt- 
edly reduced the quantity of that fluid. If the blood were of 
too high a specific gravity, blood-letting reduced it. If it was 
necessary to aérate the blood, bleeding rendered that process 
more easy. 

Dr. WEBSTER differed from the author with respect to local 
blood-letting in internal inflammations. He had found that 
in inflammatory diseases of the chest in children the abstrac- 
tion of the blood by cupping was often of the greatest service. 
It was nothing new to find the practice vary in regard to the 
employment of bleeding. It had been the case from the earliest 
periods; blood-letting being, at one time, almost constantly 
employed, whilst at another time it was almost completely 
abandoned. Disease assumed different types at different 
periods. This might explain why bleeding was less resorted 
to now than twenty years ago. But it must be remembered 
that the time might soon arrive when the necessity for blood- 
letting would again be indicated. 

Dr. Sisson coincided in opinion with Dr. Markham as to the 
importance of local blood-letting in cases of local inflammation. 
He thought, however, that he had taken too confined a view as 
to the effects of general blood-letting. Dr. Markham had con- 
sidered that the pain in pneumonia was attributable to direct 
obstruction in the heart itself; but this opinion was contra- 
dicted by the fact, that the pain in nine cases out of ten was 
restricted to the seat of inflammation. In these cases the pain 
was the result of pleuritis, and was relieved by the local ab- 
straction of blood. In pneumonia, bleeding was of essential 
service, not only from the relief it afforded to the heart itself, 
but by the influence it exerted in preventing the extension of 
the disease. But it must be remembered that there were other 
cases besides those mentioned in the paper, in which blood- 
letting afforded great relief, independent of removing any ob- 
struction in the circulation of the heart; such, for instance, as 
in cerebral congestion. Whatever might be said with respect 
to other inflammations, venesection in cases of pneumonia was 
beneficial. In most other inflammations, blood could be ab- 
stracted by side currents; but in pneumonia, as every drop of 
blood had to pass through the inflamed lung, and there was a 
diminished channel for its course, it was incumbent that its 
quantity should be diminished. 

Dr. MarkuHam having replied, the Society adjourned. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 297TH, 1858. 
W. H. Wittsutre, M.D., President, in the Chair. 
OBSTRUCTION IN THE COLON. BY W.R. ROGERS, M.D. 

Dr. Rocers exhibited two portions of the transverse colon, 
from a lady who had long laboured under a constipated state 
of the bowels. The one part exhibited an opening or perfora- 
tion through the whole of the coats; the other was thickened 
and contracted, so that a probe could scarcely be passed. On 
careful examination of the first portion, the mucous membrane 
was seen to be ulcerated ; the serous membrane appeared as if 
rent. The patient had had a long and lingering illness from 
obstinate constipation. She died suddenly from syncope, after 
sudden tormina and colic pains, An ovarian tumour had been 
tapped the same day, believed to be in some degree the cause 
of the obstruction she suffered from; after which she appeared 
to be comfortable, and slept for some hours. About five P.m., 
peristaltic action commenced in the bowels, and sudden and 
violent pains set in, and at eight p.m. she died. At the autopsy, 
the peritoneum was found covered with liquid feces; and on 
careful examination, both the obstruction and perforation were 
found in the transverse colon. It was evident that ulceration 
had existed for some time, and that on renewed efforts to over- 
come the obstruction, the bowel gave way; and although every 
stimulant was administered, she gradually sank. 


ON THE RESTORATION OF FORM AND MOTION TO CONTRACTED 
JOINTS. BY E. CANTON, ESQ. 

The author observed that the subject he proposed to treat of 
presented a striking example of a brilliant triumph achieved by 
modern surgery, and one in which its science and art were co- 
operative. In remarking upon the resection of joints, he stated 
that successful cases of forcible rupture of partially-anchylosed 
surfaces had been brought under the notice of another Society, 
which were cases exactly analogous to three others for which 
the author had witnessed resection made of the articular sur- 
faces. The particular plan to be here advocated was, a sub- 
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cutaneous section of the fibrous and other structures in the 
neighbourhood of joints contracted or distorted by disease or 
accident, and restoration by force to those joints of their ori- 
ginal forms and functions. The particular affections and acci- 
dents which give rise to these deformities were then enume- 
rated. The principles upon which subcutaneous sections are 
made without the fear of superinducing inflammation and sup- 
puration, were explained and commented on. These principles 
were originally enunciated by Hunter, and had received the 
sanction of all modern surgeons. Like many other great im- 
provements in surgery, the plan of overcoming contractions by 
subcutaneous section of articular and surrounding structures, 
combined with forcible extension, had not arrived at its present 
perfection without the progressive stages of repeated failure 
having been taken, or even additional mischief being incurred; 
and the annals of the operation were not unsullied by accounts 
of broken bones, extensive suppuration, torn muscles, lacerated 
arteries and nerves, and the supervention, even, of death itself. 
The names of high authorities were implicated in these dis- 
asters; but we had now, happily, discarded the open wound 
of Dieffenbach, the immoderate force of Louvrier, and the ex- 
tension without tendinous division of Langenbeck; and, under 
a judicious selection of cases and an improved plan of treat- 
ment, success had become the rule and failure the exception. 

After a slight reference to the normal state of the different 
elements of a joint, the pathological condition of each texture 
when a@ contracted articulation has to be rectified was consi- 
dered, and the subject of anchylosis underwent a still more 
complete discussion. Besides ligamentous and osseous anchy- 
losis, or the false and the true, as they have been termed, that 
variety called by Cruveilhier “anchylose par invagination” 
was referred to, and specimens of all three conditions were 
exhibited. The adjacent fascial and aponeurotic structures 
often underwent contraction and thickening, and required to 
be divided. 

The symptoms of stiff joint were pointed out, and the mode 
of distinguishing the ligamentous from the osseous described. 
No joint should be operated on while any trace of inflammatory 
or other morbid action remains in it, and the patient’s health 
should be completely reestablished previously. Though mus- 
cles were much wasted, and a long period had elapsed since 
the cure of the disease, great success might be reasonably hoped 
for through subcutaneeus section and forcible rupture ; by an 
early institution, too, of passive motion, the wonted move- 
ments of the joint might often be to a great degree regained. 

Successful cases which had occurred in the author’s practice, 
where the above plan was resorted to in the treatment of con- 
tracted knee, elbow, and hip, were then related. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
Frmay, Nov. 19TH, 1858. 
Witr1am Martyn, Esq., in the Chair. 

THE TREATMENT OF PRIMARY SYPHILIS. BY J. L. MILTON, ESQ. 
Mr. Minton called attention to the fact that, for long after 
Hunter's time, men neglected the clue he had held out to 
them—inoculation. Confusion prevailed as to what class those 
sores were to be referred which did not accord with Hunter’s 
description, and were yet followed by secondary syphilis. 
When surgeons began to examine further, they strove to 
classify chancres by their appearances, course, and results. 
Mr. Abernethy, who led the way, admitted sores with slight 
thickening. Mr. Hunter had described these sores, but he did 
not allow them the same status as true syphilis. Mr. Aber- 
nethy wanted to place them in the same category. Subsequently, 
Mr. Carmichael gave a classification which still remained un- 
rivalled; and Dr. Wallace, far from overthrowing it with his 
formidable array of drawings, morbid preparations, divisions, 
and subdivisions, only confirmed its value, as he ended by 
referring back all forms to five typical varieties. Skey, 
Fricke, and Egan, slightly modified the system of Carmichael; 
but, under the hands of Mr. Judd, classification assumed the 
vast dimensions of nine forms of primary sore, followed by as 
many varieties of secondary disease—a grand, and perhaps the 
most complete system ever put forth, but adapted only for an 
army surgeon. All these observers, however, left unsolved the 
two greatest problems; viz., the occasional non-occurrence of 
secondary syphilis after chancre, and the separation of those 
sores for which mercury may be given from those in which it is 
unnecessary or even inadmissible. 

With Ricord and Lee came a new ers. Inoculation must, 
sooner or later, revolutionise the present mode of diagnosing 





syphilis. When it came to be so practised as to familiarise 
men with its vast results, he (Mr. Milton) believed chancres 
would be divided into three grand classes:—1l. Indurated 
chancres, including those with little hardening, and certain 
small follicular chancres, all followed by true secondary syphilis ; 
2. Soft phagedenic chancres, and some forms of soft chancre 
not accompanied by inoculable bubo, both being succeeded by 
a certain degree and kind of secondary disease. Until some 
division like this was established, he proposed that an arrange- 
ment similar to that of Mr. Lee should be adopted, and that 
the predominant modes of action should be taken as the dis- 
tinguishing marks. This would give four forms; viz., the de- 
positive (or indurated), the suppurating, the ulcerative, and 
the sloughing sores. One of the first points in treatment was 
to eliminate at the outset those cases which might require 
mercury from those in which it was inadmissible or unneces- 
sary; and, as it had been conceded that any chancre would ulti- 
mately heal without mercury, this drug was evidently not re- 
quired as a specific in the third class of cases, where secondary 
affections never followed. The author considered its value 
doubtful in the second class, phagedena especially being 
rarely followed by sequele in which mercury was beneficial. 
There only remained the first class, which comprised, at the 
utmost, perhaps, one-seventh of all the forms of chancre; 
showing that the great reputation mercury enjoyed was owing 
to its having been employed in cases where, five or six times 
out of seven, no further disease would have followed. Even 
in the first class, its value as a preventive was limited, while its 
destructive properties were to be dreaded. According to the 
author’s experience, the bad effects of this mineral had been 
principally witnessed when it was given in primary syphilis, or 
in the early part of the second stage; whereas, if employed 
later on, it might be exhibited to almost any extent. The 
course of chancres gave the clue to their treatment: they all 
healed by suppuration, and this should be encouraged to the 
utmost. The use of caustic soda, irrigation two or three times 
daily, and water-dressing, were perhaps as well calculated to 
forward quick healing as any of the hundreds of lotions ever 
invented; though phagedenic and indolent ulcers might occa- 
sionally require the employment of a mild astringent aromatic 
lotion. The indurated chancre healed under the use of mer- 
cury, iodide of potassium, and dilute nitric acid ; the suppurating 
chancre required little more than keeping the bowels open. 
Phagedenic sores soon assumed a healthy appearance under 
the influence of steel: rest, however, and opium were often 
necessary in the more severe forms. Sloughing sores began to 
mend so soon as morphia, ammonia, and ether, were given. | 

In treating bubo, there was everything to gain and nothing 
to lose by arresting its progress as soon as possible. The 
bubo followed by secondary symptoms was from the very first 
of a different kind from that which was succeeded by them. 
If the bubo did not naturally tend to become inoculable, the 
advent of secondary symptoms was neither arrested nor re- 
tarded; nor was their severity diminished by promoting sup- 
puration. The same thing might be said of the two forms of 
phagedena. Allowing it to proceed unchecked did not affect 
the issue of the case; secondary syphilis following on the soft 
form only, and being as frequent after an obstinate ulcer of 
this kind as after one that healed quickly. The author recom- 
mended a light unirritating diet, but no starvation. In con- 
clusion, he said that he did not counsel a non-mercurial treat- 
ment; he simply sought to examine in what cases of primary 
syphilis it might be dispensed with. 


Enitor's Retter Por. 


MEDICAL FEES. 
LETTER FRoM Epwarp Garnraway, Esq. 


Srr,—It is a strange anomaly that in this age of intellect the 
public can tolerate, or the medical practitioner continue, the 
unequal and absurd system of medical charges, which has so 
long and so generally obtained; a system, perhaps, not un- 
adapted to the wants of a bygone age, when the apothecary held 
a less responsible and less honourable position than the 
general practitioner of to-day, but utterly unworthy of an intel- 
ligent and intellectually-advancing people. Many practitioners, 
I believe, are now charging for visits instead of for medicines; 
and it is devoutly to be hoped that ere long the preposterous 
custom of making the unfortunate patient pay in proportion to 
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the amount of physic he can be persuaded to swallow, will alto- 
gether cease. This accomplished, the next great desideratum 
to be attained is an uniformity of charge, and in this our conti- 
nental brethren have set us a most laudable example. A short 
time since appeared a notification in your Journat that the 
medical practitioners of Rouen had unanimously agreed upon 
a scale of fees, and in a more recent number are the details of 
a similar plan adopted by a majority of twenty-six out of thirty 
of the practitioners of Rennes. 

That there are difficulties, though not insuperable, in the 
way of such an arrangement is not to be disputed; but some 
such mode as the following, I apprehend, might be carried out 
with tolerable facility. Medicines to be charged at druggist’s 
prices, or perhaps not at all. Visits to be charged at different 
rates, according to the social rank of the patient. The follow- 
ing might be taken as types of a class: the nobleman—the 
squire—the merchant—the tradesman—the clerk—the me- 
chanic. The highest fee, irrespective of journeys and night 
attendance, should not be less than, say 7s. 6d., nor the lowest 
than 1s. 6d. per visit. If we could only be unanimous in the 
adoption of some such system, and the public could be ap- 
prised of the principle upon which we act, there would be no 
more room for unpleasant comparisons of medical bills, nor for 
cavillings at charges supposed to be exorbitant and unfair. 
Surely the subject is well worthy of agitation; and if the 
Branches of the Association would, at their meetings, let it 
form a matter of discussion, a scheme might ultimately be 
propounded and laid before the great annual gathering of the 
Association for its approval, after which the profession might 
be induced generally to adopt it. 

The plan here rudely sketched is professedly crude, and by no 
means put forth as the basis of a superstructure. It may be 
considered, upon more mature deliberation, that the classifica- 
tion should be founded upon income rather than rank, since 
among the merchant-princes of London and the cotton-lords of 
Manchester are millionaires who could, perhaps, buy up half a 
score of impoverished peers. The medical charge would then 
be adjusted after the fashion of an income tax, which, notwith- 
standing the maledictions heaped upon it, is after all,—due re- 
gard being had to the distinction between realised property and 
precarious income,—the most equitable and satisfactory mode 
of taxation hitherto devised; and I confess myself visionary 
enough to look forward to the day when some great statesman 
shall arise, bold enough and brave enough to carry the aboli- 
tion of all indirect taxation, and enact a scheme whereby every 
man, from the duke to the day-labourer, shall contribute his 
fair quota to the exigencies of the state. But, as we say in the 
country, “ that’s neither here nor there.” 

T an, etc., 
Faversham, Kent, Dec. 4th, 1858. 


Epwarp GARRAWAY. 





THE CASE OF DR. STORRAR. 
Letter From F. J. Brown, M.D. 


S1r,—I have received from Henry Thompson, M.B., and 
from R. D. M. Littler, B.A., an Address to the Members of 
Convocation, dated 24th November, 1858. In this address 
occur the following words: “ It is earnestly hoped that all gra- 
duates without distinction will add their names to the subscrip- 
tion list, and thus contribute to the fund which is to be ex- 
pended in ascertaining and asserting their rights.” 

My object in writing this letter is to say that the fair and 
honourable course that is open to the graduates is, to try the 
case in the Court of Queen’s Bench, purely with a view of as- 
certaining with whom the right of election really lies. If the 
question be decided in favour of the applicants for the writ, 
then it will be time enough for the medical graduates to con- 
sider any objections to Dr. Storrar that may be entertained. 

At present, the outcry against Dr. Storrar is exactly similar 
to the loudly expressed opinions of non-electors during a poli- 
tical election. Let the graduates ascertain whether they pos- 
sess the power of voting for appointments of this nature ; and 
if they find that they have it not, let them agitate on the simple 
question, apart from personalities, until they obtain it. 

I have one further piece of advice to give; it is, to pay Dr. 
Storrar’s expenses in the Court of Queen’s Bench as well as the 
expenses of the applicants. Is not this fair? 

If this be agreed to, I do not doubt but that every graduate 
will subscribe ; for it certainly is a matter of interest to every 
graduate that the subject in dispute should be legally settled. 

These are my propositions :— 

1. To drop all personal objections to Dr. Storrar. 
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2. To subscribe to a fund for the expenses of both sides. 
3. To follow out the case in the Court of Queen’s Bench. 
Iam, etc. Frep. J. Brown, M.D.Lond. and Edin. 


Chatham, Kent, Dec. 9th, 1858. 





THE REGISTRY. 


Sm,—Is it intended by the new Act that the names of per- 
sons who were in practice prior to the Apothecaries’ Act of 
1815 shall be placed on the pages of the Registry? If so, it will 
be quite necessary that the Registrars be on their guard, and 
make a minute inquiry on this especial point; because, in order 
to be placed on the Registry, many will claim to have been in 
practice before 1815. There is, however, a class of this charac- 
ter in my own neighbourhood alone, and no doubt in other 
parts of the kingdom, which has no qualifications whatever. 
But men are in full practice, and even have Poor-law appoint- 
ments, because they have declared themselves to have been 
practitioners before August 1815! This is doubtless the case 
of many; but there are others, who have never been in boné 
fide practice on their own account, although they may have 
given a dose of jalap or Epsom salts. This, however, is not 
practice. Let the Registrars see well, therefore, to this point. 

I will conclude by stating that I know parties in practice, and 
having Poor-law appointments, who were merely assistants to 
medical men long after 1815, and after I had finished my own 
curriculum in 1822, and who are my juniors. B. 


December 1858. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
LETTER From WILLIAM ALLISON, Esq. 


Sir,—I am fully aware that the man who invented a plan 
and the needful machinery for railroads, has remained unnoted 
by the public, and that such results are the rule and not the 
exception. Yet, as it appears that Mr. Martin, Mr. Daniell, 
and their friends, were the projectors and originators of the 
Medical Benevolent College, I beg leave to ask whether you 
will be able to find space, from time to time, for publishing re- 
ceipts of sums of money, from ten shillings upwards, sub- 
scribed for the purpose of making a lasting acknowledgment of 
the benevolent services of those gentlemen? And if s0, 
whefher you are disposed to insert a notice to that effect? 

In case you give a favourable reply to this note, and the 
members of our profession evince a desire to act in accordance 
with the proposal contained in it, you will hear again from 

Yours, ete., W. ALLIson, 
East Retford, December, 1858. 

[We shall have pleasure in publishing, from time to time, 

the lists of subscriptions to which Mr. Allison refers, Eprror.} 





THE NEW FOOD. 
LetTer From R. AppLeton, Esq. 


Srr,—Having seen in last week's JouRNAL the account given 
by Dr. Routh, before the Medical Society of London, of a new 
food made of baked flour, etc., I can both testify to its virtues 
as well as most strongly recommend its more general use. I 
have largely used it in practice for the last thirteen years, with 
the most satisfactory results ; also in my own family during the 
last eight years, with the same gratifying effects. I have re- 
marked that it is invariably preferred by infants to other foods; 
it certainly is a most strengthening and fattening diet for them. 
I have found that great care is required in preparing it; for, if 
it is baked too much or too long, it becomes bitter and nau- 
seous, turning acid on the stomach. I have also experienced 
baked flour by itself too astringent; so much so that I pre- 
scribe it in infantile diarrhea, with certain relief. To avoid the 
constipating effects, I have always had mixed, before baking, 
one part of prepared oatmeal with two parts of flour; this com- 
pound I have found both nourishing and regulating to the 
bowels. One tablespoonful of it, mixed with four or five ounces 
of milk or milk and water, when well boiled, flavoured, and 
sweetened with white sugar, produces a thick, nourishing, and 
delicious food for infants or invalids. 

If you should consider these few observations deserving of a 
corner in your JouRNAL, you will oblige me by inserting this 
letter, as I know of no food, sfter repeated trials, that can be so 
strongly recommended by the profession to all mothers in the 
rearing of their infants, without or with the aid of the breast, at 
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the same time relieving them of much draining and dragging 

whilst nursing with an insufficiency of milk, as taked flour 

and oatmeal. I am, etc., RoBeRT APPLETON. 
Budleigh Saltertén, Devon, December 13th, 1858. 


Medical Hetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 














BIRTHS. 


Braprorp. On December 10th, at Great Yarmouth, the wife 
of Edward Bradford, Esq., Deputy Inspector-General of 
Hospitals, of a son. 

Brapitey. On December 11th, at Greenwich, the wife of R. 
H. Bradley, M.D., of a son. 

Braw. On December llth, at Neston, Cheshire, the wife of 
James Braid, M.D., of a daughter. 

Hoop. On December 10th, at Bethlehem Hospital, the wife 
of W. Charles Hood, M.D., of a daughter. 

Kenpatt. On Dec. 16th, at King’s Lynn, Norfolk, the wife of 
*T. Marsters Kendall, Esq., Surgeon, of a daughter. 

MattHEews. On December 12th, at Reynoldston, Gower, 
Glamorganshire, the wife of Benjamin F. Matthews, Esq., 
Surgeon, of a daughter. 

Pace. On December 12th, at 11, Queen Street, Mayfair, the 
wife of W. E. Page, M.D., of a son. 

Patey. On December 13th, at Halifax, the wife of William 
Paley, M.D., of a son. 

Rutey. On December 12th, at 20, St. George’s Road, Eccle- 
ston Square, the wife of James Riley, Esq., Surgeon, of a 
daughter. 

Taytor. On December 10th, at Guildford, the wife of Henry 
S. Taylor, Esq., Surgeon, of a daughter. 

Wittuams. On December 11th, at St. Leonards-on-Sea, the 
wife of *H. Llewellyn Williams, M.D., of a son. 


MARRIAGES. 

Arxins—Paris. Atkins, Robert Augustus, Esq., St. Asaph, to 
Jane Gregor, fourth daughter of the late John Ayrton Paris, 
M.D., President of the Royal College of Physicians, at St. 

- Mark’s, Albert Road, on December 10th. 

Brown—Apams. *Brown, John Dan, M.D., Strood, Kent, to 
Miss Ann Jane Adams, of the same place, at Charlton, on 
December 8th. 

Horsratt—Oertvy. Horsfall, Thomas Marsh, Esq., 15th 
King’s Hussars, to Emily Sarah Lingard, daughter of James 
Ogilvy, M.D., of Coventry, on December 9th. 

Morris—Hepces. Morris, Frederick H., M.D., of Swindon, 
to Sarah Sophia, widow of the late Henry Hedges, Esq., of 
Ruseley Park, Wilts, at St. George’s, Hanover Square, on 
December 9th. 

Smatt—CarsTairs. Small, Lindesay, Esq., to Elizabeth 
Graham, third daughter of William Carstairs, Esq., late 
Bombay Medical Staff, at Cupar, Fife, on December 9th. 


DEATHS. 

CortreR. On December 6th, at Torquay, John R. Collier, 
Esq., A.M., barrister-at-law, youngest surviving son of Charles 
Collier, M.D., aged 28. 

CoorER. On December 5th, at Brentford, of diphtheria, Cecilia 
Macdonald, eldest child of George F. Cooper, M.D., aged 7. 
Cummina, Alexander, Esq., Inspector-General of Hospitals in 

the British Army, in London, aged 63, on December 4th. 

EppowEs, John Henry, Esq., Surgeon, at Loughborough, aged 
62, on December Ist. 

Haynes. On December 7th, at Evesham, Louisa, wife of 
*John Haynes, Esq., Surgeon. 

Knaces. On December 12th, at 1, Maldon Place, Haverstock 
Hill, Henry Davison, son of H. G. Knaggs, Esq., aged 
21 months. 


- APPOINTMENTS. 

Prrman, Henry Alfred, M.D., F.R.C.P., appointed on December 
11th, Registrar of the Royal College of Physicians of London, 
in the room of Dr. Francis Hawkins, who has held the 
office for thirty years. 





PASS LISTS. 


Roya CoLtEGE oF SurGrEons. FELLows admitted at a 
meeting of the Council, on Thursday, December 9th, 1858 :— 

Burton, John Moulden, Lee Park, Kent: diploma of mem- 
bership dated May 28th, 1838 

Cuampneys, Henry Montagu, Slough: Feb. 19th, 1841 

Everest, Henry, Westbourne Terrace Road: October 
28th, 1839 

Fincu, Charles Denyer, Tulse Hill, Brixton : June 12, 1840 

Franks, George, Sevenoaks: July 2nd, 1830 

GarLIkE, Thomas William, Rickmansworth: April 9, 1839 

JEFFREE, John, Davidge Terrace, Lambeth: July 16, 1841 

Jones, William, Strand: June 26th, 1829 

Loney, William, H.M.S. Arrogant: June 8th, 1838 

Matuew, James Edward, Conduit Street: Oct. 8th, 1841 

Parsons, James St. John Gage, Bristol: May 15th, 1843 

Reynorps, Samuel, Stoke Newington: May Ist, 1818 

Saxton, William Waring, Market Drayton: June 30, 1843 

THomas, John, Llanegwad, Carmarthen: Dec. 24th, 1841 

Watsu, Thomas William, Worcester: July 26th, 1839 

Watson, Henry William, Burnopfield: May 6th, 1842 

Witson, Jonathan, Manchester: August 6th, 1841 

At the same meeting of the Council— 

Boswett, Charles Simpson, of Redditch, a Licentiate of 
the Faculty of Physicians and Surgeons of Glasgow, 
diploma dated February 17th, 1857, was admitted 
ad eundem a member of this College. 


MEMBERS admitted at a meeting of the Court of Examiners 

on Friday, December 10th :— 

Apcock, John, Great Charlotte Street, Blackfriars Road 

Bruce, Samuel Noble, Torriano Cottage, Camden Town 

Davies, William Abel, Aberystwith 

Mourpuy, Joseph William Carter Neynse, Army 

Pearson, David Ritchie, Edinburgh 

Roserts, John Craft, Holywell, North Wales 

SmytTuHE, William Dumville, Richmond, Surrey 

Sutton, Field Flowers, Crowle, Lincolnshire 

Waker, Henry, Luton, Bedfordshire 

Wricut, Henry, Scarborough 

The following gentlemen passed their first or anatomical 

and physiological examination for the diploma of member, 
during the past week, viz.:— 

ASHLEY, John, Bristol Medical School 

Apams, James, St. Bartholomew’s Hospital 

Barter, Clement Smith, St. Bartholomew’s Hospital 

Baker, Thomas Young, St. Bartholomew’s Hospital 

Bert, Robert L., St. Bartholomew's Hospital 

BELLRINGER, George Hext, St. Bartholomew’s Hospital 

Brigstocks, Richard Wish, St. Bartholomew's Hospital 

Bancrort, Joseph, Manchester Royal School of Medicine 

Brooks, Bransby, Guy’s Hospital 

Buszarp, Frank, Guy’s Hospital 

BreaD, William, Middlesex Hospital 

Boortu, Samuel, University College 

Bricuovse, John, Leeds School of Medicine 

Bracy, Charles James, Birmingham 

Bong, William, St. Thomas’s Hospital 

Cann, Thomas, St. Bartholomew's Hospital 

CtosE, Henry Ashlin, St. Bartholomew’s Hospital 

CRESSWELL, Pearson R., Middlesex Hospital 

Drake, Charles Henry, St. Thomas’s Hospital 

Downs, Peter, King’s College 

Dowson, Alfred P., University College 

DowkeER, Frederick Woodcock, St. Bartholomew’s Hospital 

Evans, Nicholl, St. Bartholomew's Hospital 

Evans, George Moule, King’s College 

Empson, Charles Frederick, Leeds School of Medicine 

Farrincton, William Hicks, St. Bartholomew’s Hospital 

Faaa, Charles Hilton, Guy’s Hospital 

FresuFIELD, Allen, Guy’s Hospital 

GraBuaM, Charles, St. Thomas’s Hospital 

Gopwin, Charles H. Y., St. Bartholomew’s Hospital 

Grecory, Bradley, St. Bartholomew's Hospital 

Goprray, Charles C., St. Bartholomew’s Hospital 

GREENWOOD, Newton, Guy’s Hospital 

Greorce, Ambrose Brooke, Liverpool Royal Infirmary 

School of Medicine 

Gave, Arthur Charles, University College 

Harrison, Reginald, St. Bartholomew’s Hospital 

Heap, Robert Turner, St. Bartholomew’s Hospital 

Huitpircu, John, St. Thomas’s Hospital 

Hamenrron, Ernest, St. Thomas’s Hospital 
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Hornistow, Wm. Robt., Edinburgh School of Medicine 

Hupson, George, Hull School of Medicine 

Intincworts, John Alfred, St. Thomas’s Hospital 

Jones, Thomas, St. Bartholomew’s Hospital 

Kempster, Felix Henry, St. Bartholomew’s Hospital 

Kennarp, David, Westminster Hospital 

Luoyp, Francis, St. Bartholomew's Hospital 

Lone, Alexander, Liverpool Royal Infirmary School of 
Medicine 

Morray, William, University College 

Myers, Arthur B. R., St. Mary’s Hospital 

Moreton, Thomas, St. Thomas’s Hospital 

Moore, Thomas, St. Bartholomew's Hospital 

Nuny, John Robert, St. Bartholomew’s Hospital 

Nose, Samuel Clarke, Middlesex Hospital 

Pearson, Henry Walker, Middlesex Hospital 

Parker, Robert, St. Bartholomew’s Hospital 

QUENNELL, John Cooper, St. Bartholomew’s Hospital 

Rosinson, George, St. Bartholomew’s Hospital 

Rutter, Joseph, University College 

Smmuons, Edwd. Lamburn, St. Thomas’s Hospital 

SueErwiy, Henry Chrippes, St. Bartholomew’s Hospital 

Srone, Thos. Westcott Gale, St. Bartholomew's Hospital 

Suarp, Edward, King’s College 

SaunpDErs, George James Symes, King’s College 

Terry, Joseph Garside, Guy’s Hospital 

TREND, Theophilus Wm., Westminster Hospital 

Tay.Ler, Herbert, Middlesex Hospital 

Van, Arthur F., St. Bartholomew’s Hospital 

Wuson, Jacob Affriatt, St. Bartholomew’s Hospital 

Workman, Wm., King’s College 

WrxtersotTuam, Washington L., University College 

Worrutncton, Francis S., Middlesex Hospital 

Wates, John, Guy’s Hospital 

Wituiams, Humphry, Guy’s Hospital 

Waite, Francis Thomas, St. George’s Hospital 


Aprotuecarres’ Hatt. Members admitted on Thursday, 
December 9th, 1858 :— 

Cottins, Frederick, Whittingham 

Groowe, Leonard, Thames Ditton, Surrey 

Harrison, Arthur Robert, Army 

Hott, Harvey Buchanan, 33, St. George’s Square 

Hooker, Edward Miles Coverdale, Sheerness 

Jones, Thomas, Pencryd, Herefordshire 


University oF CAMBRIDGE. Degrees conferred on Thurs- 
day, December 9th. 
Doctor of Medicine. 
Oct, William, St. Catharine's College 
Bachelor of Medicine. 
Ransome, Arthur, Caius College 





HEALTH OF LONDON:—WEEK ENDING 
DECEMBER IIru, 1858. 
[From the Registrar-General’s Report. ] 


THovuGH the mortality of London is still high, the returns are 
gradually resuming a more favourable aspect. In the week 
ending November 27th, the deaths rose to 1802; in the fol- 
lowing week, they declined to 1738; and in the last week, 
ending Saturday, the llth, they were 1531. The mean tem- 
perature of these three weeks has been respectively 37°4°, 
46°3°, and 36°5°. 

In the ten years 1848-57, the average number of deaths in 
the weeks corresponding with last week was 1183; but as the 
deaths in the present return occurred in an increased popula- 
tion, they should be compared with the average when it is 
raised in proportion to the increase, a correction which will 
make it 1301. The comparison shows that 230 persons died 
last week in excess of the number whose deaths would have 
been recorded if the rate of mortality had not been higher than 
the average. 

The deaths arising from diseases of the organs of respira- 
tion (exclusive of whooping-cough and phthisis) were last 
week 441, having been in the two preceding weeks 524 and 
516. The corrected average for last week is 296. Bronchitis 
was fatal in 310, 298, and 250 cases, in the last three weeks ; 
phthisis in 190, 176, and 166; pneumonia decreased from 171 
to 142. Measles was fatal in 46 cases last week, which is 16 
above the average. The deaths referred to small-pox are 18; 
to scarlatina, 137. Six occurred from the latter disease in 
Somers Town; 5 in St. Leonard, Shoreditch. At 5, Harding's 
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Terrace, St. Mary, Newington, six children in a family have 
been attacked by scarlatina, and one has died. 

The nonagenarians whose deaths are recorded are five, and 
are all widows ; their respective ages are 90, 94, 95, 95, and 98 
years. A labourer, aged 35 years, died on the 1Uth inst., at 54, 
Phenix Street, Spitalfields, from destitution. 

Last week, the births of 955 boys and 850 girls, in all 1805 
children, were registered in London. In the ten corresponde 
ing weeks of the years 1848-57, the average number was 1541. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°115in. The mean daily 
reading was above 30 in. on every day after Sunday. The 
barometrical readings varied from 29°78 in. to 30°2¢ in. The 
mean temperature of the week was 36°5°, which is 4°2° below 
the average of the same week in 43 years (as determined by 
Mr. Glaisher). The mean daily temperature was below the 
average on every day after Sunday. The thermometer attained 
its highest point in the shade, 49°2°, on Sunday; it fell to its 
lowest point, 30°3°, on Tuesday. The extreme range of the 
week was therefore 18°9°. During six days the sky was uni- 
formly overcast, night and day; and the daily range of tem- 
perature was small. The mean daily range was 68°. The 
range on Thursday was only 4°5°. The difference between the 
mean dew-point temperature and air temperature was 2°4°, 
The mean degree of humidity of the air was 92. On Monday, 
the humidity reached 100, which represents complete satura- 
tion. The mean temperature of the water of the Thames was 
42:7°. The air was generally calm; at the end of the week 
the wind blew from the south. There was hardly any rain. 


OBSTETRICAL SOCIETY OF LONDON. 


THE inaugural meeting of this Society was held at the Free- 
masons’ Tavern, on Thursday, December 16th, at 8 p.m.: Dr. 
Rigby in the chair. The following resolutions were adopted. 

1. That it is expedient to institute a society for the promo- 
tion of knowledge in all that relates to Obstetrics and the Dis- 
eases of Women and Children, in which practitioners resident 
in the metropolis and the provinces shall be invited to take an 
active part. That such a society be now founded, under the 
name of the “ Obstetrical Society of London.” 

2. That all legally qualified medical practitioners shall be 
eligible for election as ordinary fellows of the society. 

3. That the following gentlemen be elected officers of the 
society for the year 1859.—Honorary President: Sir Charles 
Locock, Bart., M.D. President: Edward Rigby, M.D. Vice- 
Presidents : Robert Barnes, M.D.; Samuel Berry, F.R.C.S.E. 
(Birmingham); T. Butler, F.R.C.S.E.-(Woolwich); Lawson 
Cape, M.D.; A. B. Granville, M.D.; J. C. W. Lever, M.D.; 
Edward W. Murphy, M.D.; Henry Oldham, M.D.; Thomas 
Radford, M.D. (Manchester) ; W. Tyler Smith, M.D.; C. Waller, 
M.D. Council: James Allen, Esq. (York); E. Batty, Esq. 
(Liverpool); Edgar Barker, F.R.C.S.E.; C. Metcalfe Babington, 
M.D.; I. B. Brown, F.R.C.S.E.; W. J. Bryant, F.R.C.S.E.; Jos. 
Cholmondeley, Esq.; J. Hall Davis, M.D.; G. D. Gibb, M.D.; 
S. W. J. Merriman, M.D.; F. W. Mackenzie, M.D.; J. T. 
Musgrave, Esq.; W. O. Priestley, M.D.; C. H. F. Routh, M.D.; 
Spencer Wells, F.R.C.S.E.; R. U. West, M.D. (Alford, Lincoln- 
shire) ; James Whitehead, M.D. (Manchester). With power to 
add to their number. Treasurer: W. Tyler Smith, M.D. Hono- 
rary Secretaries: Graily Hewitt, M.D.; T. H. Tanner, M.D. 

4. That the council be empowered to frame a code of laws 
for the government of the society, and to make regulations 
with reference to the times and place of meeting. Further, 
that the council be directed to draw up a prospectus, to be ex- 
tensively circulated amongst the members of the profession, 
setting forth the objects of the society. 


THE SISTERS OF MERCY AND THE LIVERPOOL FEVER Hospirat.. 
After a lengthy debate at a select vestry, at Liverpool, on 
Tuesday, a proposition to admit Sisters of Mercy to the fever 
hospital of the workhouse was defeated by a majority of 18 to 4 
The motion was brought forward in connection with the recent 
decision of the vestry to admit twelve ladies of various religious 
denominations (four being Roman Catholics) as visitors to the 
workhouse. 

SurGEons WANTED aT THE Cape. There is a great demand 
for medical men, especially in the country districts. In several 
places district surgeons are required. The salary is fixed at 
£75 per annum, and travelling expenses are allowed. It is re- 
ported by the civil commissioners that the private practice at 
these places would be considerable. (Cape and Natal News, 
December 9th.) 
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Queen's Hosrrrat, Breumncuam. The following amended 
byelaw, regulating the mode of election to office in the Queen's 
Hospital, was, on the motion of Mr. Sands Cox, Principal of 
Queen’s , unanimously adopted at a full meeting of the 
Council of the College, held on December 14th :— 

“Whenever any vacancy occurs in the Medical or Surgical 
Staff of the Queen’s Hospital, an advertisement, inviting Can- 
didates to supply such vacancy, shall be inserted once, at least, 
in the local papers, and in such other papers or journals as the 
Council of Queen's College may deem proper, and such ad- 
vertisement shall require every candidate to transmit to the 
Secretary of the Queen's Hospital the originals, and to every 
member of the Committee of Council of the Queen's Hospital, 
to the Council of the Queen's College, and to the medical and 
surgical professors of the said College, a printed copy of his 
testimonials, and shall also contain a copy of the following 
rule :— 

“ Any candidate who either personally or by any other per- 
son, or by letter, or in any other manner whatsoever, shall 
solicit the vote or interest of any member of the Committee of 
Council of the Queen's Hospital, or of the Council of the 
Queen's College, or of the medical and surgical professors of 
the said College, shall be meligible for election; and if elected 
and the fact of such solicitation be proved within one month 
afterwards to the satisfaction of the Council of the Queen’s 
College, they shall, at a special meeting called for that purpose, 
rescind such election and proceed as in the case of a new 
vacancy. : ; 

“The said Committee of Council of the Queen's Hospital, in 
conjunction with the medical and surgical professors of the 
Queen’s College, shall consider the said testimonials of the 
candidates, and shall report to the Council of the Queen’s 
College on the day fixed for election, the names of such two at 
least of the candidates who are both qualified and eligible, and 
who are in their opinion best fitted to fill the vacancy, and in 
such reports shall specify the grounds of such opinion, particu- 
larly as to age, education, and practical experience, and such 
one of the candidates so reported to be best fitted as shall ob- 
tain the votes of the majority of the Council of the Queen’s 
College, shall be thereby elected to fill the vacancy.” 


General Hosprrat, Brruincuam. The office of physician 
to this institution is vacant. The candidates are Dr. James 
Russell, lecturer on Pathology and Therapeutics in Sydenham 
College; and Dr. Willoughby F. Wade, formerly Resident 
Physician to the Hospital. 


Trinity CoLtEGE, Dusiin. At a meeting of the University 
Senate, held last Saturday, the degree of Master in Surgery, to 
be conferred after a four years course of study and hospital 
practice, was created. 


Crry or Lonpon Hospitat For DisEasEs OF THE CHEST, Vic- 
torra Park. A meeting of the board of managers of this insti- 
tution was held on December 8th, at the offices, Liverpool 
Street. The number of out-patients relieved this year was re- 
ported to be 6,516, the average weekly attendance being 1,014, 
and 240 in-patients had been admitted. Owing to the incle- 
mency of the weather, and the number of applicants for admis- 
sion into the wards, the committee determined to occupy a few 
more beds during the winter months, with the intention of 
compensating for the additional outlay by reducing in a corre- 
sponding degree the number of beds occupied during the en- 
suing summer. Legacies were announced of 19 guineas from 
the late Mr. T. J. Crockford, and of £500 from the late Richard 
Habberfield, Esq., who for some years past has been a liberal 
supporter of the charity. The assistance received has enabled 
the committee to discharge many of the outstanding liabilities, 
but they are very anxious, if possible, to increase the amount 
of the annual subscriptions, which at present scarcely exceed 
£1,200. Other routine business having been transacted, the 
proceedings terminated. 





TO CORRESPONDENTS. 





POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 
Any amount of manuscript or printed matter, singly or together, provided 
t contains nothing in the form of a written letter, is transmitted through 
he post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 





Members should remember that corrections for the current week's JOURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office .Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas Jonn Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Kditor. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated, 


MEDIcAL TiTLes. Several correspondents inquire under what titles they 
will be registered, according to the new Medical Act. The Medical Council 
have determined, for the present, not to fill up the column of titles ; so that the 
register will merely contain the name, residence, and the title of the diploma 
or diplomas possessed by the registered person. The filling up of the title- 
column remains for future consideration: possibly, the Council may 
determine never to fill it up at all, 


Communications have been received from:—Mr. O. PemBertTon; Mr. 
G. M. Humpnry; Mr. I. Invine SmirH; Mr. J. L. Hinton; Dr. W. R. 
Warwick; Mr. J. Mackinrosu; Dr. J. H. WEBSTER; Dr. McWILLIAM; 
Mr. 8S. S. ALrorD; Mr. B. W. Brown; Dr. Murprny; Mr. J. C. 
WorpDswortH; AN Associate; Dr. H. L. WittiaMs; Mr. R. Jones; Dr. 
G. Gopparp Rocers; Dr. Gratty Hewitt; Dr. FREDERICK COLLINS; 
Mr. Hotmes Coote; Dr. E. L. Ornmerop; Mr. T. HoLtmes; Mk. 
Joun RusseLL; Dr. J. R. HuGHes; Mr. W. Copney; Mr. T. M. Srone; 
Dr. F. J. Brown; B.; Dr. C. B. Garrett; Mr. J. L. Green; A MEMBER 
OF THE Brirish MepicaL Association; Mr. L. E. DesmMonp; Mr. R. 
Appleton; Mr. A. T. H. Waters; Mr. J. T. Banks; Mr. De Meric; 
and Mr. T. M. Kenpat1, 





BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. The History of Prostitution: its Extent, Causes, and Effects throuchout 
the World. Being au Official Report to the Board of Almshouse 
Governors of the City of New York. By William W. Sanger, M.D. 
London: Sampeon Low, Son, and Co. New York: Harper aud 
Brothers. 1858. 

- The Urine in Health and Disease: or a Simple Explanation of the Phy- 
sical Properties, Composition, and Uses of the Urine, of the Fune- 
tions of the Kidneys, and of the Treatment of Urinary Disorders. 
With Engravings. By *Arthur Hill Hassall, M.D. London: John 
Churchill. 1859. 


ADVERTISEMENTS. 
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Medicine Chests.— 
MARSH & GRIFFITHS, rare 
SPRINGWEILER, 2, 
Smithfield, London, E.C. 
Chests from 3s. 6d. to £10. 
Ship Chests according to Act of Parlia- 
ment. 
e ' Established Fifty Years. 


Duke Street, 


























(;reat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. LONDON WAREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


6 and 8 oz., any shape, plain, or graduated 
itto 


} clear { 8s. 0d. per gross. 
ditto .. ! blue tinted . 6d. 


8 and 4 oz. dit = = 7 © 

oz. White Moulded Phials ......... oes —— « 
i oz. BP ssvesesee 6O5640seC 900608 —— bs. 6d. ,, 
1} oz. GRO cccecscsevcccce eocceee ° eit 6s.0d.  ,, 
2 0z. Tt -cosmne jeuacabeuss partes ~~ te . 


Immediate attention to country orders. No remittance required until 
the Goods arereceived. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co., at the Chief 
Office, London. Bankers—Union Bank of London. 

N.B. Orders sent to either establishment will meet with prompt attention. 


(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacturers—London Warehouse, 24 and 25, Francis St.,'Tottenham 
Court Road. 








6 and & oz., any shape, plain, or graduated ...... eeee 83. Od. per gross. 
8 and 4 oz. ditto GittO...cccee ee 7s. 6d. ee 
4.z. Moulded Phials ............ ~ 8 
1 cz. GittO. . ccccccccccccecs maces CE o 
1} oz. ditto ...... soesewe eveecousseestssoscsccss GEOR 8 
2 oz. Gitto 2.0000. ceeeee cevece esccccsceesesooss TROL = 


NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to S. ISAACS 
and SON, at the Post Office, Tottenbam Court Road. Bankers—Unity Bank: 
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